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PSEUDO-HYPERTROPHIC PARALYSIS IN FOUR
BROTHERS.

By DONALD MACPHAIL, M.D., Whifflet.

{With Tifo Photo-engravings.)

In George P., aged 7 years, who has been photographed alone,

the disease is of one year's duration ; in Abraham P., aged
10 years, the standing figure in the group of two, it has

existed for four years ; while in John P., aged 14 years, who
is shown seated, the disease has been present for eight years.

These cases demonstrate in a very remarkable manner various

stages in the progress of the disease, for in each of them it

began at or very soon after the end of their sixth year, the

difference in the duration of the disease in the different cases

being exactly marked by the difference in the ages of the boys.

The case I put fourth on the list is that of a brother who died

some years ago at the age of 1.5, and whom I did not see. In
him also the disease began about the end of his sixth year,

and in his case too it passed through all the phases shown in

the three living brothers. His case has had an important
bearing on the diagnosis of these three, for the parents, who
are intelligent people, having been vividly impressed by the

fatal progress and termination of the disease in him, have
paid very close attention to the onset and progress of the

disease in the younger brothers, and are able to give a very

exact and intelligent history of these cases.

George P., aged 7 years. Duration of disease one year. A
year ago his parents noticed that he had begun to " walk on
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his toes" in the same way as his brothers had clone at the same
age. He had always had a slight halt on the right side, but
the change in gait was well marked and still persists. Though
he has gradually but steadily got worse, he can still walk to a
school nearly a mile away nearly every day. There are days,

however, and they are occurring more and more frequently,

when he feels so "stiff" in the morning that he cannot go to

school in the forenoon, though even on these days he is

usually able to go in the afternoon.

He stands pretty straight and without any " straddle," being
in fact slightly in-kneed, with his knees slightly bent. When
he stands the spine is not unduly curved, but he spreads and
slightly over-extends his toes. At the demonstration before

the Pathological and Clinical Society, when he was made to

stand on a table, he stood with his feet a good deal farther

apart than he usually does, and bent his body forward from
the hips, but still without any approach to lordosis ; his

equilibrium was also much less stable than usual. The bend-
ing forward then was owing to "stiffness" due to his having
been kept sitting in a cab during a ten miles' drive into town,
while the unusual degree of " straddle" and instability were
due to the slipperiness of the surface of the polished mahogany
table. When he was allowed to stand on the carpeted floor,

these features were much less marked.
The calves do not appear very prominent, but are very tense

and hard ; the greatest circumference of the right calf is 9|
inches, of the left 9 inches. The hamstring tendons are very
tense, and the parents state that this was one of the first

symptoms noticed in him and in the other boys. The erector

muscles of the back are also firm and tense. His general

development is good ; he is not very plump, but there is no
appearance of muscular emaciation.

He walks without rocking gait, but moves stiffly, stepping
on his toes, with his kees slightly bent and adducted. When he
walks deliberately, and is told, however, he can set his feet

down pi-etty flat. From his peculiar method of progression

and tendency to bend forward, he can run much more easily

than he can walk. He trips and falls easily when walking or

running, more easily, perhaps, when walking, and is very easily

upset when standing, a failing of which his school-fellows have
taken full advantage for some months past. He can rise from
the prone or supine position without noticeable difficiilty.

He is sharp and intelligent, and takes a good position in the
classes at school. His facial expression is good. His mouth
is kept more open than it used to be, and he has latterly been
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much annoyed by dribbling of saliva when he is in bed. He
can move and wrinkle up his lips perfectly well, however, and
articulates perfectly. General cutaneous sensibility normal.

Patellar tendon-reflex normal. There has not at any time

been, nor is there now, any pain or muscular tremor or

twitching.

His general health is, and has always been, good. There has

been no trouble with the rectum or bladder.

Abraham P., aged 10. Duration of the disease four years.

The disease began at the same age and in the same manner as

in George. Enlargement of the calves was noticed three years

ago, and the characteristic " straddle" and rocking gait became
well marked a year ago. He has been unable to raise himself

from a lying posture for the last nine months ; before that he

could do so in the manner peculiar to this disease. He moves
about the house all day, but has not been able for some time

to walk many hundred yards without resting, and cannot even

attempt to run.

He stands with his feet wide apart, grasping the ground
with his toes, the heels being scarcely in contact with the

ground. There is well marked lordosis, with prominence of

the abdomen and tilting forward of the upper part of the

pelvis. This is not well shown in the illustration owing to

his brother's grasp having dragged him slightly forwards.

The calves are large and hard ; the greatest circumference

of the right is 10 inches, of the left 9| inches. The hamstring

tendons are not so tense as they are in the 3'ounger brother,

though they are said to have been quite as much so at one

time. The buttocks are probably not far short of normal in

size, but are decidedly flabby. All the muscles of the back
are considerably atrophied, except the supra-spinati. There

is well marked muscular atrophy all over- the thorax and upper

arm, except that the deltoids have escaped. They are not,

however, unduly large or firm. The forearms and hands are

lean but not emaciated, and he has full use of his hands.

He walks with the peculiar straddling, rocking gait, charac-

teristic of a typical case of pseudo-hypertrophic muscular

paralysis. He trips and falls very readily, even upon a smooth
floor, from his toes catching and doubling under his feet

;

owing to this his toes are almost always inflamed or even

ulcerated at the tips. When he is standing the slightest touch

upsets him, or rather causes him to fall in a heap t)n the

ground. He cannot stand with one foot the least in advance

of the other.

He is sharp and intelligent, and though his face has a " flat,"
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pallid look, veiy suggestive of facial paralyses, the facial

muscles responel promptly and thoroughly to emotional

stiuiulus, and he can articulate and whistle perfectly well.

His lips are kept habitually closed, and there is no dribbling

of saliva in his case. General cutaneous sensibility normal.

There has been no pain, or muscular tremor, or twitching

observed. Patellar tendon-reflex absent from both sides.

General health good. For the last year or two he has had
at intervals of several weeks " bad turns." He becomes
slightly feverish, becomes scarcely able to walk at all, and is

contined to bed for a few days. There is no cough, dyspnoea,

or any other definite symptom of illness, and after the rest in

bed he ij'ets up and about again. His mother thinks that the

disease makes little or no progress between these attacks, but

is always a little worse after each of them, and her close and
intelligent observation of the cases makes me inclined to accept

her statement. He has had one of these " turns " since the

demonstration before the Society, and it is undoubtedly the

case that he is worse now than he was then, especially in

regard to stability in standing. I saw him during the attack,

and could not, by careful examination, discover more than

slight feverishness, furring of the tongue, loss of appetite, and
very decided weakness. I may mention that in the case of

George, described above, no such " bad turns " as these have
yet been observed.

In this boy, also, there has been no trouble with the bladder

or rectum.

John P., let. 14 years. Duration of disease 8 years. In

this boy the earlier stages of the disease took the same
character as in the two younger brothers, while for the last

four years he has been unable to walk, or even stand. Early

in the history of the case the loss of muscular power was
so far in advance of the loss of muscular substance that the

school authorities refused to allow him to cease attendance,

and his mother had for many months to carry him on her

shoulders to and from school. She states that the " wasting
"

only became very noticeable about four years ago.

He sits on a stool by the fireside all day with his back

bent, thighs widely abducted, and knees bent, as shown in

the illustration.

His back is bowed, from occiput to sacrum, so much so that

while his head is leaning forward he actually sits on his

sacrum with the upper part of tlie pelvis so tilted backwards

that the pubis is almost horizontal. He is quite unable to sit

erect, and has become so set in his bent attitude that even
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when he is raised by the shoulders the curve of the spine is

lessened only to a very sliL^-ht degree. He is so doubled up
that in front there is a deep sulcus between the abdomen and
thorax, with the borders of the lower ribs overhanmnof on
each side. It is difficult to find with any certainty where the

stomach lies ; but from the very decided deep tympanitic

percussion note found beneath the sulcus, and the fact that

some swelling is observed there after nearly every meal, it

seems not improbable that the stomach is displaced into the

hypogasti'ium and lower part of the epigastrium.

His head is habitually bent forward, and he can only raise

it to a slight degree.

The lower limbs are very much wasted, except the calves,

•which, however, are very soft and flabby (greatest circumfer-

ence on each side is 9 inches). All the tendons are tense and
rigid ; the tensor vagina? femoris on each side is very tense

and prominent, but from the feeling to palpation it is

probable that very little of the muscular structure remains.

The thighs are widely abducted, and on comparing their axes
with that of the pelvis it will be seen that while they appear
as he sits to be semi-flexed, they are in reality, to a consider-

able degree, extended on the pelvis. He cannot bring his

knees together, and it is only in proportion as the thighs are

flexed that the knees can be approximated. When in bed he
lies on his side quite doubled up, with his knees together, but
nearly on a level with his chin. The knee-joints are rather

more than semi-flexed, and are quite immovaljle. The right

foot is in a condition of talipes equino-varus, the left in one

of talipes equinns. In both, all the tendons show very
distinctly through the skin, and the gi'eat toe in the right is

much over-extended.

The antei'o-posterior curve of the spine- is a general one, but
is most marked in the lumbar and lower dorsal regions.

Muscular atrophy is marked all over the back, and over the

most prominent part of the curve it is so advanced that on
€ach side of the line of very prominent spinous processes, the

tips of the transverse processes form a sen-ated ridge as distinct

as the spines in a person of ordinary development.
The breast, shoulders, and upper arms are very much

emaciated, with the exception of the deltoid muscles, which,
however, are very soft and flabby. The forearms are not
nearly so much wasted as the upper arms. The supinatores

longi, especially on the right side, are only slightly flabby, and
are but little atrophied. The hands are lean, with the slack,

prominent joints characteristic of partial paralysis and atrophy,
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anil the thumbs have the ape-like appearance described by
Diichenne. The left upper limb is altogether less affected

than the right. He can use tlic left hand and forearm pretty

fi-eely, but he can only bring his right hand to his mouth by a

movement which demonstrates well the power of the supinator

longus, and those muscles of the forearm which spring from

the inner condyle of the humerus, to flex the elbow joint. He
usually allows tlie hand to hang downwards, pronated, and
with the wrist flexed. When lie wishes to raise it to his mouth
he first fixes the elbow on the knee, then firndy flexes the

fingers, brings the hand into supination, and then raises it

slowly and laboriously to his head. He cannot flex the elbow

except with the hand in supination, nor with the fingers

extended, unless they are kept straight by another person,

and then he slightly flexes the wrist joint.

Considering his lack of education his intelligence is good,

though his expression is dull, owing to a decided degree of

facial paralysis existing, most marked about the lower part of

the face. Dribbling of saliva is troublesome in this case,

though he can articulate fairly well.

Cleneral cutaneous sensibility is good. His feet and legs are

very apt to become livid and cold if they are not carefully

protected, and he feels the cold in them keenly. In this case,

as in others, there has been no pain, or muscular tremor, or

twitching. His appetite and general health are good, and
have always been so, with the exception of " bad turns,"

exactly the same as those described as occurring in Abraham.
These began about the same time as they did in him, and
recurred at similar intervals, but ceased when the disease had
reached about the same stage as it now has in him. Their

influence upon the progress of the disease, the mother thinks,,

was also similar.

There have been no bladder or bowel symptoms, though

now any unusual excitement, such as being stripped before

strangers, is apt to cause the involuntary escape of a few drops

of urine, which may be regarded as abnormal in a Itoy of his

age.

The fourth case in the family occurred in the eldest son,

who died some years ago, before the birth of the j^ounger

brothers. In him the disease began at the same age as in

these three boys, and passed through the same stages. He
died at the age of 15, and had been for eight years in very

much the same condition as John is now. Death was almost

sudden, with great dyspncea and ti'acheal rales. Up to a day
before his death he seemed as well as usual.
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The mother is aged 4G, is strong and well developed, and
has " never had an hour's sickness." She has a large circle of

relations, who have all been very healthy, and among whom
such a thing as paralysis or fits of any kind has been
unknown.
The father is supposed to be about 55. He is suffering from

paralysis of the lower limbs. I have not been able to see

much of him, but the history and symptoms, so far as I

know them, seem to point rather to " descending sclerosis

"

of the spinal cord. There is marked rigidity of the lower
limbs, a certain degree (increasing) of contraction, and very
marked shooting pain and severe twitchings, which often

awaken him at night. He is unwilling to admit that the

disease has been present for more than twelve and a half

years, but his wife states that he halted slightly and tripped

easily before their marriage, and that he steadily but very
slowly became worse. The progress of the disease seems to

have been hastened by a hurt received from a fall of stone in

the coal-pit where he worked about twelve years ago. His
relations have all been healthy.

There have been nine children in the family, six boys and
three girls. Four of the boys are acounted for above. An-
other boy, aged IG, a miner, has been affected a year and a
half with symptoms similar, I am told, to those seen in the
father—viz., lameness, most marked in the right leg, slowly
increasing stiffness, flashing pains, and marked twitching. I

have only seen him once, however, and only for a few seconds.

The remaining brother died aged 9 years, of dropsy and
" disease of the bowels." Of the three sisters only one is alive,

aged 21 years ; she has always been strong and healthy. One
was drowned, aged 8 years, and the other died at the age of -h

years, of scarlet fever.

EXPLANATION OF PLATES.

The first photograph represents George, aged 7, duration of disease under
a year. The other two represent Abraham, aged 10, duration of dis=ea3«

four years ; and John (sitting), aged 14, duration of disease eight years.
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HEMORRHAGIC DIATHESIS IN THREE
GENERATIONS.

By JAMES FINLAYSON, M.D.,

Physician and Lecturer on Clinical Medicine in the Cilasgow Western
Infirmary.

The following case is of interest chiefly on account of the

very clear history of the family, which was obtained from
the parents of the child. The hereditary tendency was
clearly traceable in the female line, although the disease

itself never appeared in the female members of the family.

This appears to be usually the case in this cuinous affection.

(See the admirable "Treatise on Haemophilia, sometimes
called the Hereditary Hannorrhagic Diathesis," by Dr. Wick-
liam Legg, London, 1872.)

In this family the arthritic complication seems to have been
associated with the hemorrhagic affection in all the cases

occurring in the various families, so far as known, and it

was supposed always to affect the right .side in particular

;

of course the information on this point could not be expected

to be very reliable. It is likewise noteworthy that none of

the females in the family, even those who transmitted the

hasmorrhagic tendency to their offspring, had ever been
affected with profuse flooding during menstruation or at

parturition. The patient's mother came from Lancashire,

and most of the other members of the family affected with
the disorder had lived there ; the boy's father, however, was
a native of Scotland.

William \¥., ast. 8, was admitted to the Western Infirmary

on 14th January, 1882. He had been affected with a ten-

dency to bleeding all his life, and also with painful swellings

of the joints ; and latterly also with stiffness of the right

elbow and knee. He was born prematurely at the eighth

month. From some malpresentation he was delivered by the

feet, and on birth he was found to have a large discoloured

mark, as if from bruising, on the brow. There was no
haemorrhage from the umbilicus at the separation of the

coi'd, and no troublesome bleeding occurred at vaccination

when five months old.

When still less than eighteen months old he was found
to have large swellings from effused blood, very readily

produced on the occurrence of very slight or moderate
injuries ; and this peculiarity continues so that at present
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TBANSMISSION IN FEMALE LINE^ONLY MALES AFFECTED.

'J Brothers and 3 Sisters

Patient. I'fttiunt's Brother, of patient's living and

Koy iet. S. Died mi. Ci. not affected, iL-t. 20

A Bleeder. A Bleeder. and downwards.

Cousins of Patient's.

2 Males, both Bleeders,
I Ftinale not affected.

I'ousins of Patient's,

a large famQy,
males and females,

none affected.

Married, but
no family.

Cousin of Patient's

1 male, living,

not affected.

Patient's Father
living, not affected.

NoTK.— A''o tendency to

hhcduKj in hin fnmUij hi

any branch.

Patient's Mother
living and well, not

affected.

Patient's Maternal Aunt,
not affected.

Patient's Maternal Aunt,
not affected.

Patient's Maternal Uncle,
died, Eet. 2G,

A Bleeder.

1 Family contained 2 Bleeders, both males,
amongst other children.

1 Family had 1 Bleeder, a male, amongst
other children.

I Family without any Bleeders. Married, but no family.

Most of these had families

but none of the children
affected.

Patient's Maternal Grand-
father, not affected.

NoTiv.—A'o tendency to

bleedim/ in fits family in

any branch »o far as
knotet}.

Patient's Maternal Grandmotlier.
not affected.

3 Maternal Grand-Aunts of Patient's

none affected.

1 Maternal Graud-Uncle of

Patient's died, ret. 30,

A Bleeder.
(The earliest luiown in

the family.

)

't Maternal Grand-Uncles
of Patient,

none of tliese affected.

Patient's Maternal Great'Grandfather,
not affected.

Patient's Maternal Great-Grandmother,
not affected.
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such discoloured marks are visible. On at least four occasions,

if not more, he has suffered severely from bleedings after

injury. Once when his toe nail was smashed by a piece of

broken slate the blood streamed freely while taken to a

surgery ; it was stopped there by some application but soon

broke out afresh, and was very troublesome. On another

occasion the frenum of the upper lip was torn, and the bleed-

ing was very troublesome ; it was arrested by caustics, but

broke out again and again, continuing for a fortnight and

reducing him extremely. Another time he bled profusely

from an injury to his brow. TJiere have never been, at any
time, any hannorrJiages, in any form, apart from injuries, so

far as Jcnovn.

While still a Ijaby he began to suffer from the joint

affections, the joints swelling up quickly and becoming

very painful ; at these times he seemed feverish and fretful,

often screaming much. These articular affections might

depend, at times, on injury—such as an ordinary fall on

the floor—but at other times they seemed clearly independ-

ent of any such accident. The duration of the swellings

varied from a few daj's to perhaps six or seven weeks

;

after running their course the swellings disappeared and
left the joints as well as before. Within the last two years,

however, it has become plain that the joints are permanently

altered ; the ends of the bones seem somewhat enlai'ged, the

right knee is slightly bent, so that the boy limps in walking,

and the right elbow is so stiff that the boy has become left-

handed. He also leans over to the side in standing or walk-

ing, probably from the joints being affected.

The boy is slimly made, his complexion is pale and delicate

looking, the blue veins are readily seen on the brow, the hair

is liohtish brown, and the eyes are grev. An examination of

the fundus oculi, by Dr. Reid, showed' nothing abnormal.

The urine throughout his stay in the wards was free from

blood or albumen. The liver and spleen were of normal

size, and the heart's sounds free from murmur. An exam-
ination of the blood by the microscope failed to detect any
peculiarity in the corpuscles.

The patient had passed through measles and scarlet fever

when three or four years old, and had made a good recovery

from both.

The family history is shown in the diagram ; it was given

with details as to names, Szc, with evidently great accuracy.

During his stay for about ten weeks in the ward, ample

opportunity was afforded of confirming the parents' account
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of their boy. A troublesome bleeding occurred from the
gum near the stump of a decayed tooth ; this continued
oozing for a long time although plugs were applied ; ulti-

mately, the plug had to be firmly applied by tying the jaws
together.
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fluctuant ; occasionally a little discoloration could be seen

near the joint affected. It is certain that some of the

attacks occurred quite apart from any recognisable injury
;

there was no special heat in the joint, and no elevation

of the general temperature.

While in the ward preparations of iron were administered,

but the boy seemed to be getting paler, and so he was
recommended to go to the country or coast as soon as possible.

SANITARY LEGISLATION AND THE DUTIES OF
THE MEDICAL PROFESSION IN RELATION TO
THE PUBLIC HEALTH.

By EBEN. DUXCAX, M.D.,

Lecturer on Forensic Medicine and Public Health, Western ^ledical

School, Glasgow.

Lecture introchictory to a course on Hygiene and Puhlic Health delivered

Gth May, ISS'2.

{Contimiedfrom page .'{37, vol. xcii.)

The first report issued by Dr. Farr, in 1839, exhibited, in

a general survey, the excessive and increasing mortality of

our large city populations. Corroborative evidence was also

furnished about the same time by the reports of the new
Poor Law Commissioners, and an enquiry was ordered into

the health of the labouring population of England and Scot-

land. The two important volumes which were issued as the

result of this enquiry contain— 1st. The extended experience

of the medical officers of the new poor law administration

;

2nd. Special reports on the causation of fevers, from a few
eminent practitioners in the large towns; 3rd. The information

which the new department of the Registrar-General afforded

as to the causes of mortality. I shall read you an extract

from the Scotch report on the condition of Glasgow in 1842.
" In Glasgow, which I first visited, it was found that the

great mass of the fever cases occurred in the low wynds arrd

dirty narrow streets and courts, in which, because lodging was
there cheapest, the poorest and most destitute naturally had
their abodes. From one such locality, between Argyle Street
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and the river, 754 of about 5,000 cases of fever which occurred

in the previous year were carried to the hospitals. In a

peranibukition on the morning of 24th September, with Mr.

Chadwick, Dr. Alison, Dr. Cowan (since deceased, who had
laboured so meritoriously to alleviate the misery of the poor
in Glasgow), the police magistrate, and others, we examined
these wynds, and, to give an idea of the whole vicmity, I may
state as follows :

—

" We entered a dirty low passage like a house door, which
led from the street through the first house to a square court

immediately behind, which court, with the exception of a

narrow path around it leading to another long passage through
a second house, was occupied entirely as a dung receptacle of

the most disgusting kind. Beyond this court the second

passage led to a second square court, occupied in the same way
by its dunghill ; and from this court there was yet a third

passage leading to a third court and third dungheap. There
were no privies or drains there, and the dungheaps received

all the filth which the swarm of wretched inhabitants could

give ; and we learned that a considerable part of the rent of

the houses was paid by the produce of the dungheaps. Thus,

worse off than wild animals, many of which withdraw to a

distance and conceal their ordure, the dwellers in these courts

had converted their shame into a kind of money by which
their lodging was to be paid. The interiors of these houses

and their inmates corresponded with the exteriors. We saw
half dressed wretches crowding together to be warm ; and in

one bed, although in the middle of the day, several women
were imprisoned under a blanket, because many others who
had on their backs all the articles of dress that belonged to the

party, were then out of doors in the streets. This picture is

so shocking that, without ocular proof, one would be disposed

to doubt the possibility of the facts ; and yet there is perhaps

no old town in Europe that does not furnish parallel examples.

London, before the great fire of 16GG, had few drains, and had
man}' such scenes, and the consequence was a pestilence

occurring at intervals of about twelve years, each destroying

at an average about a fourth of the inhabitants. . . .

" Several intelligent inhabitants of Glasgow stated that they

were persuaded if any capitalists would buy the ground of

these wynds, and pull down the houses to substitute better

houses in wide streets, with good drainage, the increased rental

would make the speculation, even to them, very profitable,

while the saving to the community of the cost of supporting

the wretched widows and orphans of men who die of the
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diseases generated in the place would exceed the amount of
any vent which the property could produce." This very
remedy which was suggested by several intelligent citizens in
1840 was, as you are aware, carried out by the city authorities
thirty years subsequently.

I also find, in the same volume, an interesting paper on the
state of the law in IS-IO, as legards the abatement of nuisances
and the protection of the public health. In those days it was
a very difficult and costly matter to get a nuisance removed.
A case is cited in which an action began in 1834 did not
terminate till 1839, and the costs on one side alone amounted
to £3,500.

These reports, for which we are indebted to the energy of
the veteran sanitarian, Mr. Edwin Chadwick, were the startino-

point of fresh Parliamentary enquiry and fresh legislation.

Sir Robert Peel issued a Royal Sanitary Commission to enquire
into the state of the large towns and populous districts, and
by this means accumulated a mass of fresh details. In the
case of oO sample towns, an excessive mortality \vas traced to
defective drainage, overcrowding and abounding impurities
of earth, air, and water, and instances were brought to lio-ht

in which the removal of such causes had led to a greatly
reduced death-rate. The opinions of eminent men were taken
in evidence as to the non-sufficiency of the existing sanitary
laws, and suggestions were received as to the necessary
amendments. The report and recommendations of this Royal
Commission exercised a great influence on the course of
subsequent legislation. An influential voluntary association
was formed in London under the name of the " Health of
Towns Association." Its objects were :—1st. To diffuse

information as to the physical and moral evils which resulted
from the insanitary conditions disclosed ,by these various
reports ; 2nd. To correct misapprehension as to the cost of
sanitary measures ; 3rd. To promote local sanitary enquiries
and improvements. This agitation was carried on by
pamphlets, lectures, signed petitions to Parliament, and the
formation of branch associations in all the large towns. It

led also to the issue of the first Sanitary Journal, which was
edited by an enthusiastic health reformer of that day, Dr.
John Sutherland, of Liverpool. The names on the committee
of this association show the hold which the subject of sanitary
reform had taken of the public mind. We have not only in

this list such well known medical men as Sir James Clark,
Mr. Simon, Dr. Guy, Mr. Joseph Toynbee, and Dr. Southwood
Smith, but also a large number of noblemen, members of
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Parliament, and other persons of social and political import-

ance. I was interested in looking over the list to find the

name of Benjamin D'lsraeli, Esq., M.P., whose interest in

sanitation was so well known in the later years of his

Avonderful life.

From 1832 till 1848 a number of important health measures

were sanctioned by Parliament. But the reports and the

public agitation to which I have referred led to the first

great and comprehensive measure of sanitary legislation

—

the Public Health Act of 1848. This Act, which applied

only to England and Wales, was largely permissive in

character, and did not come into force in any locality unless

petitioned for by ratepayers, or enforced by the central

health authorities upon evidence of an exceptionally high

death-rate. As the Privy Council was not thought to be

looking after the health affairs of the nation in a satisfactoiy

manner, a Board of Health was formed, consisting of three

members, one of whom was paid. In 1850, after the second

great outbreak of cholera, fresh powers were given to this

Board of Health, and by the Metropolitan Interment Act
a new paid member was added to the Board, who, strange

to relate, was actually a medical man; which circumstance

led to the clever criticism of Dr. Runsey, in the introduction

to his essays on State Medicine, that they had appointed two
lords and a baronet to manage the health interests of the

nation, and now they had called in a physician to bury the

dead. It would be wearisome to describe all the multifarious

enactments, fragmentary and contradictory, which were passed

by the Legislature during the next twenty years. They have
been described as little dabs of doctoring done in several

departments of government. The result was not by any
means satisfactory, except that the experience gained by
these failures paved the way for the Health Acts which
are now in force—the Act of 18G7 in Scotland, and the

subsequent and fuller Act of 1875 in England. I show you
a table of these multifarious Acts here; those which apply

to Scotland are printed in italics.

The Scotch Acts were generally framed upon the model
of the English Acts. The result of this method was that

some of them were found utterly useless, having been

framed so carelessly that they mixed up English and
Scotch legal procedure, and referred to authorities which
have no existence in Scotland. This rendered necessary

the Health of Scotland Act which is now in force. It was
passed in 1867.
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Great advances have been made in sanitary matters since

18G7. Amendments are required in the section relating to

nuisances, and also in the provisions which deal with the

prevention of contagious disease. Nevertheless, the Act is

exceedingly comprehensive, and if its provisions were properly

cai'ried into effect, it would even now be faii'ly satisfactory.

Unfortunately, the administrative authorities, both central

and local, are quite incompetent to deal with such matters.

It is, therefore, to a great extent, a dead letter, particularly

in the country districts. The Board of Supervision is now
the central authority of the health administration of Scotland.

This Board, consisting of the Lord Provosts of Edinburgh
and Glasgow, the Solicitor-General, three sheriffs, and three

nominees of the Crown, who are laymen, was admirably

constituted as the central authority of the Poor Law, which
has to deal largely with legal questions, but not one of its

members has necessarily any knowledge of health matters.

The old blunder committed by the Legislature in 1848 has

been repeated here, but they have not yet called in the

physician to bury the dead. An extraordinary provision is

found in the section of the Act which deals with the pre-

cautions to be adopted when the realm is threatened with the

outbreak of a formidable epidemic or contagious disease.

Under these circumstances the great profession of medicine,

which has laboured so unselfishly, and achieved so much in

the health interests of the nation, is still excluded from a

voice in the deliberations of the Board of Health. It looks

as if the framers of this Act thought that the germs of

contagious pestilences might be threatened by the terrors

of the law, because it is enacted that, under these circum-

stances, a fourth sheriff may be added to the membership

of the central authority, to deliberate with the other legal

luminaries on questions on which lawyers are not generally

credited with any special knowledge.

With regard to local authorities, they consist of Town Coun-

cils, Police Commissioners, and Parochial Boards. With the

exception of a few large towns, the districts over which the

local health authorities have control are either too small in

extent or too scanty in population to provide a proper sani-

tary staff. The result is that, as most of the provisions of

the Act are permissive and not compulsory, about 400 of these

local authorities have no medical officer of health, and many
of them have no sanitary inspector. I think I may safely say

that the members of parochial and urban boai-ds in small

places are themselves generally grossly ignorant of sanitary
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matters, and quite incompetent to cany out tlie provisions of
a Health Act. There is no provision made in the Act for the
amalgamation of local authorities except for purposes of

drainage, and, even here, the provision is again permissive,
and is rarely taken advantage of. As the members of the
board and the other influential persons in small towns or
country parishes are often the greatest offenders against the
public health, they do not usually wish to incur taxation for

sanitary purposes, nor do they desire to encourage any active

sanitary inspection on the part of their officers. They there-
fore give a trifle annually to men whom they elect to the
position of health officer or sanitary inspector, irrespective

altogether as to their qualifications for the office. These men
are not expected to make any regular inspection of their dis-

trict, but only act on compulsion on such rare occasions as the
board in its ignorance or wisdom may see fit to direct.

Although the central authority has framed an admirable code
of bye-laws for the direction of medical officers of health it

has not power to enforce the adoption of these bye-laws on the
local authority. In the case of a Clyde watering place, a few
years ago, the medical officer of the burgh was dismissed from
his office and subjected to considerable persecution, because he
had the courage to insist on the removal of a manure heap
which the chairman of the board had placed on the top of an
open jointed pipe which supplied the village with water, and
so led to an outbreak of typhoid fever, which affected sixty of
the unsuspecting summer visitors, and by which several people
lost their lives. Even in the large towns, although the sani-

tary supervision is much better organised, the personal and
local pecuniary interests of the magistrates are frequently
placed before the public interest, in such matters as pollution

of the air by smoke and chemical impurities, nuisances arisin"-

from manufacturing processes, which could be avoided by
greater personal supervision of the workmen, or by a small
additional expenditure which experience elsewhere has shown
would repay the manufacturer. In these matters men who are

committing the same oflfences sit on the bench as judges, and
so the law is broken every day with impunity, to the great

detriment of the public health. By local Acts, under the

name usually of Police Acts, these large cities constantly seek
to over-ride the common law, and become exempted from any
effective supervision by the central authority. I have not time
in this lecture to discuss the amendments which I consider

necessary upon the constitution of the various health author-
ities. This matter is being taken up by the Glasgow Philo-

No. 1. C Vol. XVIII.
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sopliical Society. A Committee of that Society is at present

cn<j:aoeJ in diaftinp- an Amendment Health Act for Scotland.

Whether the labours of that Committee lead to any practical

outcome in legislation or not, I have no doubt that it will do
great good in drawing public attention to the serious defects

of the Act of 18G7. I shall now pass on to say a few words
about the medical officers. When I tell you that there are 300
parishes in Scotland, with a population of less than 1,000

inhabitants, and that in 25 of these the population numbers
less than 800, you can readily understand that in many cases

the health officer's appointment is a nominal one. There is a

parish in Perthshire with only 105 inhabitants, and yet this

parish boasts of a registrar, an inspector of poor, who is also

sanitary inspector, and a health officer.

In England there are no parochial health boards. The
Union (a combination of several parishes), with its Board
of Guardians, is the unit of local health administration.

The central authority has the power to combine any number
of districts, urban or rural, as may be deemed advisable

for the efficient working of the Act. I find from the last

report of the Local Government Board, which is the central

health authority in England, that although there are 4,000

poor law medical officers, there are only 1,200 health officers.

There are now a few large and populous unions in England
which have combined for health purposes, and appointed a

health officer with a sufficient salary, who devotes his whole
time to the work of sanitation. There are also a few large

cities where this arrangement is carried out. There can be no
doubt that this system of combination into large districts is

the best system for efficient supervision of the health interests

of the community. The health officer under these circum-

stances is generally a man who has devoted special study to

sanitary science before his appointment ; and, being freed from
the necessity of cultivating private practice, his interests do
not conflict with those of the other medical men of the district,

who therefore work more harmoniously with him in the pub-
lic interest. As his appointment cannot be cancelled except

v/ith the permission of the central authority, upon evidence of

misconduct or incapacity, he is able conscientiously and fear-

lessly to expose conditions dangerous to the health of the

people, and to insist upon the removal of nuisances, even when
these arise from the neglect or mismanagement of the local

board itself I think this system is certain to supersede the

present system of appointing private practitioners to combined
pour law and health duties in the small country parish, and
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placing them under the control of the ignorant members of a

petty parochial board. Even in the case of the comparatively

laro'e Eno-lish Union, the Local Government Board of Ensfland

have found that this is not a satisfactory arrangement, and in

last report they say—" During the past year we have not failed

to avail ourselves of all convenient opportunities for urging

on the sanitary authorities the expediency of discontinuing

such an arrangement," They find that the work is not well

done. In the same report I find the following paragraph.
" We still receive many reports which are little more than bare

compilations of vital statistics, which show very imperfect

appreciation of sanitary science, and which are easily recog-

nisable as the production of medical practitioners who find

themselves under the necessity of writing an essay on a

subject to which they have devoted no special study. It is

inevitable that this should be the case to some extent at

present when the institution and functions of the medical

officer of health are of comparatively recent date."

There is no official report to show the manner in which the

duties of this important office are performed in Scotland ; but

there is no reason to suppose that, if the Scotch health officers

were under the necessity of writing detailed accounts of the

sanitary conditions of the burghs and parishes under their

care, they would show any better work than their English

brethren. I am afraid it would be the other way. There are

at present seven medical schools in London in which a separate

course of lectures is devoted to hygiene ; but as far as I know,
there is only one such school in Scotland. !Xo doubt the

teachers of forensic medicine in Edinburgh devote a few
lectures of the course to public health ; but according to

present regulations a student may diligently sit at the feet

of every Gamaliel who teaches in a Scotch university, and he

may obtain a degree in medicine, without -having received any
adequate instruction in such important matters of domestic

hygiene as ventilation, house drainage, or the principles

which guide us in the destruction of the contagious germs of

disease. It has always seemed to me a very extraordinary

oversight on the part of our Government and its advisers, that

in lecfislatinw for the health of the nation, and creating so

many health offices over the length and breadth of the land,

the}^ should not have at the same time provided for the

instruction of the medical men who were to fill these offices.

Medical students are usually left to their own discretion in

matters which are not essential to a legal qualification, and as

Dr. Ramsay remarks, they naturally follow professors in the
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bread winning employments of practical medicine and surgery
;

and no man can undertake to teach at his own risk, with a

prospect of adequate remuneration, a subject, a right knowledge
of which, on the part of the medical profession, is indispensable

to the public safety. The curative oi'dcr of physicians has

been permitted to take precedence of the preventive, and yet,

to use the eloquent words of Mr. Simon—" Notwithstanding
all that medicine can achieve to succour the body as it struggles

against actual disease—notwithstandinc; those resources of

drugs and handicraft by which the physician or surgeon
opposes death or mitigates pain in the detailed exercise of his

art, all past experience and every transaction of our daily

practice confirm the popular adage, that 'prevention is better

than cure.' While curative medicine, ministering step by step

to the individual units of a population, can produce only

minute and molecular changes in the health of society;

Sanitary law embodying the principles of preventive medicine

may ensure to the aggregate masses of the community prolon-

gation of life and diminution of suffering; in the working of

some single enactment it may affect the lives of generations of

men, and may moderate in respect of millions the sources of

orphanage and poverty In the great objects which
sanitary science proposes to itself—in the immense amelioration

which it proffers to the ph3'sical, to the social, and indirectly

to the moral condition of an immense majority of our fellow-

creatures, it transcends in importance all the other sciences,

and in its beneficent operation seems most nearly to embody
the spirit and to fulfil the intentions of practical Christianity."

ON CONTRACTION OF THE UTERUS AND POSTURE
AFTER COMPLETED DELIVERY.

By a. KINLOCH H. PATEESON, M.E.C.P. Ed., L.R.C.S. Ed., &c., Perth.

It is not with any wish to change the ordinary side or back
posture after delivery, especially in cases of a favourable

nature, or when it is not required, that the present remarks
have been penned ; but rather to state that I have generally

found, from the semi-erect posture, or by my method, far better

results to follow than before in certain apparently dangerous

after-labour cases ; for example, as a preventive of threatening
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septicaemia. These results have been gained without the

use of ergot, antiseptics, or uterine or vaginal irrigations.

The following injunctions have seemed to my mind re-

quisite for the carrying out the plan referred to, which I 1 )egan

in, and have had recourse to since, 1875.

The labour having been completed by the expulsion or extrac-

tion of the placenta, then (the patient being in the recumbent
posture) carefully compress the uterus through the abdominal
walls with the palmar surface of both hands, from above
downwards to the pubes, until a sufhciently firm contraction

is secured. Soon after doing so, the bandage is applied in

the usual way, or with a pad. These points should pre-

viously be carefully attended to by every midwifer}^ practi-

tioner. The next step is to raise the patient from the
recumbent to the semi-erect or nearly sitting posture for a
few minutes—if possible, an hour—alter completed delivery

;

•or it may be deferred for several hours if the patient is found
weak, and at subsequent visits also. This change of posture
is first effected by the medical man if it is required, and
repeated as often as deemed necessary by him.

This plan may be thought a bold experiment in midwifery
practice, but, notwithstanding, most satisfactory results have
followed since I introduced it into my own practice.

By it (or the semi-erect posture) I have had success " greater
far," and more speedy recoveries than before by the ordinary
procedure ; and I have never known or heard of the occurrence
«f any untoward accident, such as prolapse of the uterus,

or syncope, haemorrhage, puerperal fever, or internal bad efiects

of any kind. When the ordinary after-labour position, and
the semi-erect posture are duly considered, it will be evident,

and cannot fail to be convincing, that, when needed, by
adopting the latter, the patient is put in the most favourable
position for dislodging decomposed clots, fct- tid lochia, debris,

and remains of membranes, k.c.

The following case wdll so far show notably the advantage
of the above plan. I attended Mrs. I., aged 46 years, and
delivered her of a male child at full time. She was making a
good recovery until the third day, when she felt a difiiculty in

passing water, with more or less pain. On examination, a
portion of the membranes was found protruding from the
orifice of vagina. This was removed by me, found to be in a
putrid state, and nearly half a foot long. I attribute the
descent and protrusion of this fcetid material to my having
enjoined the adoption of the nearly semi-erect posture daily; and
I do not think that it could have been naturally removable had
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not that been carried out as enjoined. Had it remained undis-

covered and unremoved in the maternal passages, the case

might have gone on to septic poisoning ; as it was, she had a

narrow escape of it apparently.

In conclusion, I am not aware of the above mentioned plan

having been followed, or by any writer brought to the notice

of the profession before me. I can confidently recommend it

in suitable cases, in the manner I have ah'eady stated, for

uterine drainage, after completed labour or delivery.

ON THE UNITY * OF POISON IN SCARLET, TYPHOID,
AND PUERPERAL FEVERS; DIPHTHERIA, ERY-
SIPELAS, SORE THROATS; CERTAIN FORMS OF
DIARRHCEA, AND ALLIED AFFECTIONS; AND
IN MANY OTHER AILMENTS HERETOFORE USU-
ALLY CONSIDERED TO BE SEPARATE AND
ENTIRELY DISTINCT DISEASES.

By dr. G. DE GORREQUER GRIFFITH,

Senior Physician to the Hospital for Women and Children ; Lecturer on
Diseases of Women and Children at the Zenana and Medical

INIission Training School for Ladies.

" If a man be context to hcfjin with doubt--: he shall end vith certainties."—Bacox.
*' All scitntijic novelties are subject to inconsiderate criticism.'''—Pasteuk.

If it be contended that these so-called specific diseases requirer

for their production, in every instance, the application in some
way or other of a specific poison, so that no fresh case can,

arise except from germs or noxious elements emanating from
a person affected with the so-called specific ailment (as from
the ffEcal excreta of a typhoid patient in the case of that

fever), and that each stricken person must be preceded by
another suffering similarly, I am led to ask. How then about
the first case ? Whence came it ? How did it originate I

That these various sj'mptoms—or grouping of symptoms—to

which are given for purposes of distinction the diflferent names

* By unity is meant not that the poison is always the same, but that

the one poison—tlie one origo mali—whatever it may be, will originate"

several so-called diti'erent affections.
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of scarlet fever, typhoid, diphtheria, erysipelas, puerperal fever,

and many other att'ections, are at times originated de novo, and
each and all from the same source or sources, is abundantly

proved in the experience of every medical man, and, since this

is proved, therefore also is proved their non -specificity.

I cannot but quote the opening words of Spencer Wells on
the great debate at the Obstetric Society (1875), on " The
Relation of Puerperal Fever to the Infective Diseases and
Pyjemia," to show the definition and view of puerperal fever,

and the relation of erysipelas and the infective (zymotic)

fevers.

"After searching for an accurate definition of the terra

puerperal fever, or for some short description of this as dis-

tinguished from other forms of continued fever, I have taken

as the most accurate and comprehensive, the definition of a

Committee appointed by the London College of Physicians, ' a

continued fever communicable Ity contagion, occurring in con-

nection with childbirth, and often associated with extensive

local lesions, such as peritonitis, effusions into serous and syn-

ovial cavities, phlebitis, and difi'use suppuration.'

"

Here, then, we are led to the conclusion that, in puerperal

fever, we have a contagious continued fever, often associated

with the important local lesions just enumerated—7?o^ alwojjs,

hut often—showing, I take it, a unity of origin, a diflfei'entia-

tion of resultant symptoms. You may, according to the

definition, have this contagious fever without these local

lesions. " The poison may be so potent, or the dose so large,

that it may kill before there is time for the development of

the local lesion : or the dose may be so small, or the poison so

feeble, that it only produces some transient elevation of tem-

perature, some greater rate in pulse or respiration, some
increased action of skin, kidneys, and bowels, and the morbid
material is eliminated before any local lesion is established

"

—an explanation fully confirming the doctrine of unity of

poison, differentiation of symptoms, while at the same tin)e

explaining the cause of differentiation. " But I must ask

you," continues Spencer Wells, " if, in your experience, you
ever saw such a case which could not, on careful inquiry, be

traced to exposure of the patient to some one or other of the

contagious or infectious fevers, to scarlet fever or diphtheria,

to measles or small-pox ?
" *

If these diverse " specific diseases," as they are supposed

orthodoxically to be, all produce the same result in lying-in

women affected by them—viz., puerperal fever, of such a form
* This question is abundantly answered.
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and character, that it bears no resemblance to the specific (?)

fever, from wliich there is no doubt it has been contracted, is

it not right to suppose that there is a unity of poison which
will account for the same ?

And does not this interchange and intercommunicability,

this transmutation prove a unity of poison ? "I need not
remind you now how these diseases are intensified or modified
by the puerperal condition." Difierentiations in intensity and
modifications dependent on the conditions of, and around the

patient, her entire inward and outward surroundings, not
because of any diff'erence in the poison itself which lighted up
the puerperal fever, the environments and general surround-
ings of the woman being the causes of the difference in the

evolutions. " And," continues Spencer Wells, " I proceed to

ask if, in any case, where puerperal fever could not be
proved to be really scarlet fever, diphtheria, measles, or small-

pox, occurring in connection with childbirth, it was not a

traumatic or surgical fever, erysipelas, pyaemia, or septicaimia

;

the local lesions associated with the fever assuming rather

a primary than a secondary importance in the chain of

sequence." Here, what I have said about interchange and
transmutation of disease, is applicable.

" Time does not permit to enter on the question as to the sole

dependence of erysipelas iipon a sjjecijic marked poison.

Whether this peculiar inflammation of the skin and cellular

tissue, tending to spread indefinitely, and preceded or accom-
panied by fever, can arise from tlie spontaneous generation in
the human body of a poison communicable by contagion, and
may arise independently of any poisonous influence from
luithout.

" Erysipelas often attacks the parts concerned in childbirth,

and the fever which accompanies it, intensified by the puer-
peral condition, is a very fatal form of one of the diseases

confounded together under the term puerperal fever."

Farther on he speaks of " diphtheritic exudation on the

mucous membrane of the uterus and vagina, especially on the

place of the separated placenta," occurring during puerperal

fever. I hav'e chronicled Spencer Wells' w^ords regarding

erysipelas in order to give herein the views prevailing in the

profession, and I would throw upon others the onus probandi
of showing that this opposing of views is other than a helping
of our arguments.

Dr. Newman, of Stamford, said
—

" I was asked some months
ago to see a woman supposed to be three or four months
pregnant. She had been suflfering for two months from
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Lftnaorrhage, had lost so much, and her general condition was
so bad, that one felt the only thing was at once to empty the

uterus. This was done in the first instance by dilatation of

the OS uteri, then by manual removal of the fot'tus and
secundines. Within three days she had rigor, and subse-

quently all the symptoms of pyv^mia. She had an abscess on

the shoulder joint, an abscess in the wrist, and not a few
collections of matter in different portions of the body. That
I should take as a type of cases where a morbid process

—

which we are satisfied to call puerperal fever, for want of a

better term—had its origin in a direct local lesion that may
have been produced by enforced dilatation and the forcible

removal of the retained material." I copy these words,

because they so forcibly remind me of the suffering similar

py?emic conditions occasioned me after my last attack of

scarlatina, and because they show an identity in the later

symptoms of this woman with those existing in my own case

after scarlatina-—said attack of scarlatina having been induced,

it was supposed, from a man ill (in the fever ward of the

Meath Hospital, Dublin) with what was termed scarlatina

throat—there being no other manifestation of scarlatina save

some slight feverishness and general malaise—I being at the

time run down with hard hospital work, and with long hours

at dissection, to both of which I now attribute much of my
illness at that time, the condition of the Hospital and dissect-

ing-room atmosphere being favourable to septicsemic poisoning

and the production of symptoms to which the name of scarlet

fever is applied, and to which I give the name " toxsemic

scarlatina," to " distinguish it, as regards origin, from ortho-

dox scarlatina." " Given a woman," continues Dr. Newman,
" in whom all the processes—vital, nervous, circulatory, mental

if you like—are materially excited and altered from their

condition of reasonable health, in that phase alone we have
much to look for in the way of an explanation of the reasons

why poisons that run a difevent or, at all events, a sloiver

course under more ordinary states of every day life, run, vjhen

they have to deal v:ith a parturient ujoman, a course of far
more severity and far greater rapidity, and, unhappily, of

far greater fatality. These circumstances do unquestionably

seem to rae to play a material part in predisposing the system

to the virulent development of septic poisons, however they

happen to be introduced." This bears me out in the reasoning

of my papers, that the same poison affects the same person

differently at different times of life and under different

circumstances ; and affects different persons differently, who
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live Jilierontly situated as regards their outward circumstances
and also their inward, owing to what we term individual

peculiarities or idiosyncrasies.

Dr. Braxton Hicks says :

—
" Some have said puerperal fever

was erysipelas, diphtheria, &;c,, (from the clinical or life

symptoms) ; after post-movtem examination, according as one
or othei" appearance Avas more prominent, so it was considered

the essence of the complaint ; thus peritonitis, enteritis, phle-

hitis, &c., were considered the I'eal disease, Instead of being
looked to as effect; these oinnions prevented the observer from
looking in the reed direction"—viz., the one poison which
produced the various symptoms.

Dr. Braxton Hicks " found that out of 89 cases, G8 had Ijcen

connected with animal poisons—more than three fourths ; of

these G8, more than half—namely, 37, had been connected
with scarlatina ; amongst the remainder, erysipelas, diph-

theria, and offensive state of the discharges were prominent."
He would exclude those as not being puerperal fever at all,

but the affections of which they bore the stamp, occurring in

a lying-in woman. He then asks the momentous question

—

one bearing significantly on the " unity of poison " in those

so-called different ailments—" Where is the proof of the

existence of a separate entity ? " And the answer is also

significant :
—

" When you examine the symptoms belonging
to the various classes, you will find that they all belong to
THE SAME CLASS The specific sj^mptoms were in

all grades of proportions in the several cases " (differentiation

of symptoms or resultant phenomena), "and, generally speak-

ing, the less the specific signs showed themselves the more
tendency was there to malignancy. This is well shown
WHERE, ERYSIPELAS BEING THE PRmARY CAUSE, THE DISEASE
W^HICH FOLLOW^ED would be more like the MALIGNANT
PUERPERAL, AND LESS TO ERYSIPELAS." Interchange proving

not diversity surely, but unity of originating materies morbi.

No doubt Dr. Hicks sees with me the unity of poison in

those cases ; the intercommunicability and interchange being

strong proofs of it. / cannot but think it is obvious, and the

following case, which he cites, is additionally confirmatory of

the great truth :

—
" A woman was taken with most malignant

puer^peral fever, and died about the third day. I could find

no history of scarlet fever previously, but in a few days tivo

of the children had malignant scarlet fever, and died." This,

to my mind, proves that the scarlet fever of the children was
contracted from the malignant puerperal of their mother, a

fact the occurrence of wdiich I have referred to in a former
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paper; or, that motlicr and cliiklren contracted the so-called

different affections from one common source, the poison being-

developed, evoluted, and matured earlier in the mother,

because of the peculiar state of her puerperal condition,more ripe

for contracting, more ripe for developing,more ripe for maturing.

He also adduces the following, which more remarkably

confirms my views :

—

"A lady had been delivered twelve hours, when feverish

symptoms commenced ; a pile, already inflamed, became very

tender and painful ; from this a blush spread, something like

erythema but without any defined edge, and spread over her

back. About the third day arthritic pains and swelling-

commenced, with delirium ; these symptoms increased in

intensity, and she died in great agony on the fifth day.

As the symptoms began so soon after delivery, I could not

help suspecting that it had its origin from without, as the

symptoms arising from decomposing secretions commence
from the third to the fifth day. / could not find she had
been exposed to any exanthem. Her medical man had not

seen a case for two or three months. The nurse was apparently

free. I, however, told the medical man I thought he would
have evidence in the children. In about a week the eldest

child had scarlet fever, and rapidly died ; the second was then

attacked, and shortly died ; subsequently the baby was
attacked but recovered. In neither mother (of these two
cases cited) I'xts there any specific sign of scarlatinal To
this case my comments on the former are equally and more

forcibly applicable. " Xamerous cases I (Dr. Hicks) have

seen xvhere scarlatina luas in the house, and the mother had.

puerperal fever without any rash. In some of the other

cases there were signs of a zymotic disease, yet they would
have been overlooked had not care been taken, so mashed ivere

they by the general condition." "The same applies to ery-

sipelas." " Looking over the whole cases, we are vMable to

distinguish the symptoms, as a class, the one from the other

(causes of origin, he means, being different), excepting when
the specific symptoms are superadded. . . ."

"Admitting that various circumstances can set up a

malignant fever in puerperal women, has this fever so set

up a permanent character capable of being communicated

to other pregnant women ? Hospital cases prove such MAY
be. Looking to private practice, one would also say so too,

did tve not" see that, apparently w^hex it spread to nox-

PUEEPERAL PERSONS, IT BECAME RECONVERTED TO THE ZYMOTKJ

FORM FROM WHICH IT HAD SPRUNG.
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Can any words more cnipliatically bear out unity of poison,

differentiation of syiuptonis '{

Dr. Hicks (Obs. Trans., page 148, vol. xvii) is reported

to have said in reference to Dr. Squire's remarks—"My
observations have gone to show that tltere is no rash, and
that there are none of the jjermanent sijniptoms of scarlatina,

when scarlatina has been iinqiiestlonably mixed tip with the
' case."* He also said, in reference to his previously published

cases:
—"I found that nearly half were associated with

scarlet fever ; some of them were undoubtedly dependent
on scarlatina ; but erysipelas, diphtheria, mental emotions,

were also associated. Erysipelas in lying-in hospitals was
most common, perhaps more common than scarlatina in

private practice. / left it a clinical point not yet cleared

lip to explain these facts," and the whole object of these

papers is to endeavour to do so. " My contention is," con-

tinues Dr. Hicks, "that these luomen were suffering from the

effects of the poison, tvhlch in others induced all the symptoms
of scarlatina, pure and uncomplicated—the symptoms of

these women being those of blood: poison"
I think this record of Dr. Hicks goes far to confirm unity

of poison, divergence of symptoms, the result of the evol-

utions on the patient of that poison.

Dr. Richardson having drawn attention to the peculiar

physiological position of the childbed, said :
—

" From experi-

ment as well as observation, / should be unable to declare

that there is any such thing as a special poison creating

puer2Jeral fever. It is quite true that luhen ptuerperal fever

is once started there is a poison formed tuhich will apparently

communicate the disease ; but there are certain varied forms
"

(of evolution and development, as shown by symptoms I take
it) "of this 2)0 ison, though perhaps all these poisons leave one
common meaning if v:e could look at them closely."

As confirmatory of that part of the doctrine, that from
unity of poison there is differentiation of symptoms, I

quote his next w^ords :
—

" Neither can we say that there

are such local lesions as would lead us in the dissecting-

room in any case, to say. This was a case of puerperal

fever. I recollect making a p)Ost-morterii some years ago
in a case of what was called puerperal fever ; there weie

* I would not say scarlatina was at all present ; but that in such cases the
symptoms appertaining to each case were the result of evolutions of that
toxaemia which had as its starting point the "scarlatina unquestionably mixed
up with the case," but we cannot speak of scarlatina being present, if there be
" no rash and none of the symptoms of scarlatina."
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four eminent members of the profession present, and they
were none of them agreed on the pathology. We then
began to discuss whether, supposing this case were going
before a jury, and we had to give our opinions, we could
formulate in any way a series of pathological changes
whicli would indicate the cause of death as being due to

puerperal fever ; or, to put it in another way :—Supposing
one of us had said, " This is a case of puerperal fever

;

let us make a post-mortem" would any of us have known
precisely what we were going to find as distinguishing

this diagnosis ? We decided we should not know !" Thus
confirming, that even given the name of the disease, and
even also the source of the poison, it would be impossible

to say, owing to the differentiation which obtains, what
would be the ultimate symptoms, or those occurring in the
course of the evoluting of the poison in the system.

Dr. Barnes said—" The meaning attached to puerperal fever

is simply this—fever in a lying-in woman, the general term
expressing a number of perfectly different conditions,—some
produced by a zymotic poison, as scarlet fever (perhaps the
most common of all) or erysipelas, or measles, or typhoid."
Here, again, is laid down the interchange and intercommunica-
bility—transmutations—which prove unity, &c. " The objec-

tion has been raised, and has occurred to most of us. How is it

that lying-in women are especially prone to scarlet fever, the
great majority of them having had scarlet fever at some previ-

ous period of their lives, and may be supposed, therefore, to be
protected ? And how is it that, all of a sudden, their protection
breaks down under the trial of child-birth ? " I would explain
that the symptoms of scarlatina in those puerperal patients are
due, in a great many cases, not to scarlatina, as it is supposed
ordinarily and orthodoxically to be contracted—viz., from a
previously infected person or thing, or through an intermediate
person or thing, that has been in communication with the
infected, but to toxeemia—are, in fact, " toxsemic scarlatina,'

that form of the scarlet fever which I have described else-

where.
" It is said, again," Dr. Barnes continues, " that scarlet fever

can give nothing but scarlet fever. That may be true to

a certain extent. I have seen cases traced to scarlatina
"poison in ivhich the usual symptoms of scarlet fever were
absent.

" If we look at what a lying-in woman is, we see a peculiar

constitution, ready to receive poisons " (aye, and to generate
poison de novo in her own system), " and ready for those
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poisons to ferment, and go on to disastrous issue ; luJdle in
another case the poison has no such effect."

These remarks confirm strongly the doctrine of unity of

poison, diflerentiation of symptoms, according to the circum-

stances and idiosyncrasies of individuals.
" With regard to scarlet fever, it is enough to set up any

mischief in a lying-in luoman, and produces all tlie onischief

of any other form of poison. We all know that scarlet fever

poison, WHATEVER PATHOLOGICAL CHANGE IT I'RODUCES IN

THE WOMAN HERSELF, Can propagate scarlet fever."

From these words, I gather that Dr. Barnes considers the

one poison—scarlet fever—will set up " any mischief "—viz.,

other symptoms than those usually set down as belonging to

scarlet fever ; that is, there would be a unity of poison, but
differentiation of symptoms, as if " any other form of poison

produced all the mischiefs
;

" and he emphasises this opinion

by saying—" Whatever pathological changes scarlet fever pro-

duces in the woman herself, it (scarlet fever) can propagate

scarlet fever " in another ; we will say, for example, in a non-

puerperal person.

These words, I take it, confirm very strongly the position

taken up and maintained throughout in my papers.

Dr. Squire said :

—
" In the very carefully prepared paper in

Ohst. 7'ra7i.s., vol. iii, it is stated from the chair 'that any ol

the agents which produce zymotic maladies might cause puer-

peral fever;' and again, in vol. x, the president says
—

'it can

be caused by the contagion of typhus, measles, and scarlet

fever.'

"

This confirms my doctrine that " zymotic maladies " may
have the one source of origin (though now they are considered

to be produced by different, and distinct, and specific agents

—

"any of the agents" are the words to which I refer), and that

the contagion of scarlet fever, typhoid, &c., may be one. I

would here repeat that by unity is meant, not that the poison

is always the same, but that the one poison—the one origo

rnali—whatever it may be, will originate these several so-

called different affections.

Sir H. Marsh, in the fourth vol. of the DiibUn Hospital

Rej>orts for 1827, says
—

" The true character of epidemic

puerperal fever seems to me typhus
;

" typhus and typhoid

were, in 1827, considered to be one at least as regards their

source.
" This is founded on the experience of Dr. Johnson, Pro-

fessor of Midwifery to the College of Surgeons, Ireland, who
states that the ward-maids of the Dublin Lying-in Hospital
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caught * typlius from patients received there." Typhus was
prevalent in Dublin at the time.

Here, again, are the intercommunicability and interchange

of diseases which show unity of origin, kc.

In reviewing Dr. Hicks' cases, given in vol. xii of Oh--:tetrlcal

Transact ions, t)Y. Squire says—"The great point demonstrated

by these cases is the special liahilify of ^Jiier^^e'/'ci v:oriun to

scarlet fever ; infection is resisted up to the time of delivery,

then they succumb in three or four clays." These cases, for

contra-distinction sake, I term " toxsemic scarlatina." " Dr.

Rigby," said Dr. Squire, " noticed that the children horn

(hiring Ciii ejncleriiic of jmcr^jeral fever had ERYSIPELAS. . . .

This, and the King's College outbreak, show its close relation

to erysipelas, to hospitalism, to putrescent infection, d-c, d-c.

Dr. Brunton records the case of a puerperal scarlet fever
" patient who went through the whole course of the disease

with very putrid discharges as offensive as could well be, and
yet recovered: the skin peeled off; she had the usual affection

of the kidneys, and so on, yet did well." I should call this

not the " orthodox scarlatina," but the " tox[emic," evidently

traceable to the autogenetic source—" the very putrid dis-

charges as offensive as could well be." "f*
And here I would

quote the words of Dr. Arthur Farre, who, agreeing with Dr.

Kirkland, points out very accurately " that when we give a

specific name to a disease, the name ought rather to indicate

the disease than the condition of the individual in whom it

occurs ; and that, when we speak of fever, we are not speaking

of a disease, but of a sign, or set of signs, indicative of a
mischief going on within."

I think those requirements are fulfilled in the term

* Dr. West, iu bis speech, said :

—"In reference to tliese fevers (typhus,

typhoid, scarlet, and small-pox), we know that,/o7- t/ie most part"—that is,

he admitted that dot always,—"they produce disease like to themselves."

Interchange and intercommunicability, &c., to which I have before

referred as proving our case. Dr. West adds—"If we expose a woman
in the puerperal state to the contagion of scarlet fever, measles, or some
other disease, she may have that disease, even though its characteristics

may be masked and altered in some degi'ee by the puerperal state ; hv.t it

does not necessarily follow that she vill haoe that same disease. Ccises have
been related by Dr. Collins, of Dublin, with reference to epidemics of

puerperal fever, where the introduction of a case of tyj»hus into the

hospital was followed on each occasion by an outbreak of puer})eral fever."

t Or it might be that the patient contracted the orthodox form of the

disease, and that, as a result, the discharges became vitiated—" very putrid,

as offensive as could well be." Either explanation will suit, as Dr.
Brunton does not say at what period of " the whole course of the disease

"

the discharges first became offensive.
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"toxannic scarlet fever," wherein are evolutions of blood
poison not derived from orthodox scarlatina, the manifesta-
tions of these evolutions being the same as this latter form.

" It seems to me," says Dr. Farre, " that, in considering the
pathology of those cases, we have lost sight of that inter-

mediate condition which intervenes between the entrance of

the poison into the blood, and the development of it in various
vxtys and forms, which give significant names of the diseases

under w'hich they are classed. I think, also, we have too

much left out of consideration the influence of the nervous
system—the influence of these poisons upon the nervous
centres ; and, if we direct our attention further to this

particular, we should be able to throw a great deal more light

upon these diseases, and perhaps get over some of the difiicul-

ties that now surround us." Surely, though perhaps not
meaning it. Dr. Farre fully confirms unity of poison, differen-

tiation of resulting phenomena—-symptoms ! He speaks of
" the poison," not of poisons, a unity, an entity, not a plurality

;

of " development in various ways and forms " as it (the one

poison) evolutes in the blood and system, to which (" various

ways and forms ") significant names are given of the, or accord-

ing to the, diseases under wdiich they are classed. Not I take

it that they are separate and distinct diseases, but varied

phases, varying with changing evolutions—varying it may be

so completely that, orthodoxically, they would be set down to

be separate and distinct. Then follows the explanation of the

diverse manifestations of the development, the evolution, and
the working of this one poison—" The influence of the nervous
system, the influence of these poisons upon the nervous

centres." The closing words of Dr. Farre's exhortation are so

pregnant with importance that I re-quote them :
—

" If we
direct our attention to this particular, we throw a great deal

more light upon these diseases (varieties of symptoms, mani-

festations of the working and evolution of the one poison to

which he referred), and get over difiiculties that now sur-

round us
!

"

Dr. Savage said :
—

" Dr. Barnes and Dr. Hicks cling to the

opinion that there was a sort of connection between scarlet

fever, or that sort of fever that they had seen, and puerperal

septicaemia. It could not be the orthodox scarlet fever,

because it is clear that j^ou can have in a parturient woman
right down scarlet fever, and she will get over the scarlet

fever, and the parturition exceedingly well. I suppose these

gentlemen mean some other form—a bastard form of fever."

True ! it is not the orthodox, but the—what I have termed

—
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"toxaemic," to distinguish it as regards its onode of commence-
onent from the " orthodox " (a point which I have explained

before), though otherwise, in symptoms, sequelae, &c., they
are alike, arc in fact identical. I think all these gentlemen
will now agree with mo in this distinction ; and further, that

though there be this distinction in origin, each is as true and
as real scarlatina as the other.

Dr. Playfair in his speech made use of these admirable

words :
—

" We are only at the threshold of the inquiiy, and
have to build up all our knowledge by unprejudiced and
patient clinical investigation. The relation of the specific

zymotic diseases to the so-called puerperal fever is one of the

most obscure subjects and most difficult to reconcile ivith the

germ theory, of any question connected with puerperal fever,

and cannot be got rid of by simply denying it." I trust my
papers will tend to clear away some of the obscurities and
difficulties.

" I do not believe," continues Dr. Playfair, that there is any
spetijic condition justifying the name of puerperal fever ; nor

do I believe that there is any special miasm arising from the

puerperal patient capable of being conveyed to another

patient." Assuredly not! and the very points I dwell on in

this paper confirm Dr. Playfair in the non-specificity doctrine,

and confirm the great truth, " unity, &:c."

" It has long been a recognised axiom among British obstet-

ricians of the hiofhest eminence—amongst whom is Dr. Farre

—that the puerperal patient to whom the poison of some
specific zymotic, such as scarlet fever, is brought, may be

attacked with an intense form of disease, which does not show
the specific characters of the disease that produced the contagion,

and which is practically undistinguishable from ordinary

puerperal fever." Here, surely, is the interchange and inter-

communicability and hybridity of symptoms, to which I have
so often referred, and which tend to prove " unity of poison,

unity of originating virus, difierentiation," &c.

I know that this view, though it may be contested with

neofative aruuments, will yet come out in bolder and clearer

relief, because (to use Dr. Playfair's words, trenchant to this

question), " no number of negative observations can outweigh

even one single positive fact carefully observed "—how much
more the number of facts supportive of this unity doctrine.

"The facts," continues Dr. Playfair, "in regard to these

zymotic diseases producing puerperal fever are really beyond
question. There is no one of the diseases about which strong

evidence could not be brought forward. With regard to

No. 1. D Vol. xvm.
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erysipelas the fact is scarcely questioned at all. We all

know how erysipelas is hitercJiangeahle in lying-in hospitals

tvlth 'puerperal fever."

"In Dr. Hicks' paper there are no less than seventeen

e.Kamples, if I rightly remember, of women who had a disease

ivkicli presented no symptoms of scarlet fever, v^ylo'AY. symptoms
WERE CLEARLY DUE TO THE CONTAGIUM OF SCARLET FEVER."

" Then there is diphtheria ! The most brand-new theory

of puerperal fever is that it and diphtheria are the same
things. I saw within the last twelve months a case remark-
ably illustrative of the influence of diphtheria in 'producing a
disease which I tvcts unable to distinguish from puerperal
septiccemia.

"A newly-married couple had gone into a new house at

Netting Hill shortly before the lady's confinement. The
house was in a most unhygienic condition; an untrapped
drain opened into the bed-room ; an untrapped pipe from the

drain and a gully under the window gave off offensive smells.

The patient had an attach of intense septicoemia, from which
she barely recovered with her life ; and the husband at the

same time tuas laid 'iip) tvith a well marked acute attack of

diphtheria. Who could rationally disbelieve that those two
diseases were produced by the same septic poison.. I do not
think there could be any doubt about it."*

This is a strong confirmatory case in proof of the doctrines

enunciated in this paper. " The poison of zymotic diseases

can produce a condition which is not to be distinguished

from pytemia." Yes ; and pya3mia or septicsemia, or orthodox
typhoid, will produce symptoms which are not to be distin-

guished from orthodox scarlatina—symptoms to which the

name toxasmic scarlet fever—or toxsemic typhoid, as the case

may be—is the most appropriate.

Dr. C. Holman says :
—

" Scarlet fever may produce the

disease proper, with eruption, sore throat, &c., and mild or

severe in the lying-in; or it may produce child-bed fever

without any trace of eruption or throat affection, or any
symptom leading at once to the diagnosis of the primary
factor being scarlet fever."

Surely these words bear strongly on unity of poison,

differentiation, &c., &c.

Dr. Holman then cites cases in his own experience bearing

on the opinion he expressed, and caps them by saying " that

* Dr. Playfair has brouglit tliis out even more prominently in his

description of the case of the Duchess of Connrfught and Eagshot Park,
and he has been abundantly corroborated by other wiiters and observers.
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zymotic diseases may cause puerperal fever lulthout specific

evidence of the peculiar disease wJdch gives rise to it."

Dr. Fordyce Barker says—" A distinct character of a disease

is determined by the evidence derived f]-om three sources

—

the causes, the clinical phenomena, and the pathological

anatomy. Some diseases give us proof of their distinctness

by evidence derived from all three of these sources, others

from only two, others from one alone." Upon this sentence

iollow these words, so strongly attestant to my view :

—

" An idea which fallaciously colours and obscures much
of the reasoning on puerperal fever is, that identity of cause

must be folloiued by identity of result. In other words, that

a given cause—a special morhid poison—hnoiun to develop a
special distinct disease, must aliuays produce this particular

disease."
" I saw a lady, dangerously ill from py?emia, in consultation

with Dr. Sayre, who was attending her for a traumatic injury.

By our suggestion the house was carefully examined, but no

defect was then discovered which could explain the source of

the blood poisoning. Very soon three members of the family
were severely ill from a typho-malarial fever. As soon as the

condition of the patients w^ould permit their removal, I insisted

that the walls of the room covering the plumbing should be

torn down, when it was found that there was a defect in the

leaden tuaste pipe sufficient to permit the noxious gases to

permeate the house, but not sufficient to cause an escape of

fluids to stain the walls of the rooms. During the past winter

I attended a gentleman luith severe typo-malarial fever. His
residence was in a large house, constructed on the plan of

French apartments, which was entirely occupied by families of

refinement and abundant means. During the time of conval-

escence of this gentleman, diphtheria appeared in another

family in this apartment-house.
" On examination it was found that the waste pipes in this

house were in precisely the same condition as that of the other

house. Who can doubt that the pyoemia, the typo-malarial

fever, and the diphtheria v:ere cdl caused by the same special

morbid poison ?
"

" At the last meeting of this Society Dr. Playfair related

some facts which recently occurred, where puerperal septi-

csemia in a wife, "fi'om which she barely recovered with her

life," and diphtheria in the husband, " from wdiich he nearly

died," seem to have been due to the same causes which I have
mentioned.

" Who could rationally disbelieve that those two diseases
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were produced by the same septic poison ? " One ho names,

because of his theory of its cause, septicaemia ; t/i.e other pro-

duced I'.Y THE SAME CAUSE, he names (says Dr. Barker) from
its clinical phenomena, " diphtheria." But are not both diverse

evolutions of the one blood poisoning? A unity of poison, a

diflferentiation of symptoms—I would say most emphatically !

" I think the evidence is conclusive that the poison of ery-

sipelas may cause in women after childbirth a distinct disease

which some of us call puerperal fever, and that t/ie 2'>oison of
puei'i^erdl fever, if absorl)ed into the system of a man or a

child, will cause in that man or child erysipelas. But the

clinical phenomena and the anatomical lesions which result

from this comvion 'poison are so diverse as to warrant us in

regarding them, as two distinct diseases."

Why call them two distinct diseases ? Why not call them
simply diverse symptoms, differentiations from one source of

origin ? A unity of poison, a divergence of resulting pheno-

mena, the divergences occurring as the poison evolutes, and
from a variety of causes determines or is determined variously.

" Dr. John Bell, of Philadelphia, in a reprint of Nunnely,"

on erysipelas, " gives facts in regard to several epidemics in

the United States, in which erysipelas and puerperal fever

have appeared together."
" Dr. Richardson," continued Dr. Barker, " argued that there

were no local lesions which would lead us, in the dissecting-

room, in any case to say, this was a case of puerperal fever, as

we should say this was a case of scarlet fever, or typhoid, or of

typhus fever. / tJiink it 'ivould he impossible to prove by the

anatomical lesions that scarlet fever, or typhus, or relapsing

fever are distinct diseases.
" A child is put to bed at night apparently well. A few hours

afterwards it is awakened by vomiting, is very delirious, its

pulse is very rapid, and the temperature is six or seven degrees

higher than is normal, and the child dies in the early morning
without the slightest eruption on the skin. No anatomical

lesions can be found in the dissecting room to characterise the

disease. But scarlet fever is epidemic in the neighbourhood,

or another child in the same family is taken ill with well

marked scarlet fever within a few hours after the death, and
any physician would feel warranted in registering the cause of

death as scarlet fever."

The circumstances of these cases prove, I consider, incon-

testably the law—unity of originating poison, differentiation

of resulting phenomena ;
" and such cases are not very rare,"^

said Dr. Barker.
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I would say the death resulted (not from scarlatina, but)

from the virus, which in one produced death, in the subsequent
patients symptoms to which we apply the term scarlet fever

;

and which virus, in another, would occasion diphtheria, in

others erysipelas, typhoid, &c., &c., while in the childbed

woman, puerperal fever would be lighted up.
" Would," continues Dr. Barker, " the most able of the

recent authorities on the continued fevers—Jenner, Murchison,

Hoffman, Lebert—insist that no one would have a right to

register a death as resulting from typhus fever, or relapsing

fever, unless certain characteristic anatomical lesions are found
in the dissecting room ? All of these writers declare that

these diseases have no pathognomonic lesions."*

In conclusion, I would use the following words of Dr.

West :
—

" No one can have read . . , with care, without
being struck by the way in which men of the greatest talent

and sincerest love of truth differ, not merely with reference to

the conclusions they draw, but also with reference to the very

facts that they thought they had observed." These are signi-

ficant words ; and, since to err is human, and we are all

searchers after the truths of nature in health and in disease,

all students, from the first day of our pupillage to this life's

final day, which will usher us into the realms of truth, where
present mysteries of health and disease will be all made mani-
fest to us, I would apply to ourselves the exhortation of

Cromwell, "I beseech you, brethren, conceive it possible that

you may be mistaken !" We will then continue our researches

more patiently and vigorously ; our application of results with
renewed carefulness, our study with more laborious earnest-

ness, and our labours with fresh zeal, and with untiring

efforts ; more regard for the labours of others, more generous

forbearance from cavilling when results and inferences differ,

more fellowship in good work of which the object is—the

arrival at Truth.

* In reference to this I would cite the following case, related to me by a

physician of high standing, but who, for obvious reasons, does not wish his

name to be associated with the cases. Two patients were admitted into the

liospital ; one was set down as suftering from scarlet the other from typhoid

fever. They both died ; the pathologist examined the bodies, and from
the lesions he found, he said, one died of typhoid the other of scarlet fever,

and exactly reversed the cases—showing, I consider, in death a unity of

pathological manifestations with other cases previously examined, though
during life the clinical differentiations were well marked, a pathological

unity which made the pathologist reverse the names given to the clinical

symptoms by the physician who attended the patients during life—

a

l)athological uinty and clinical differentiation that to my mind go to

prove unity of poison, differentiation of resulting phenomena.
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CURRENT TOPICS.

A contributor sends ns a note of the following interesting

facts :

—

" Having occasion lately to purchase a new hypodermic
syringe, and being struck with the disproportion between
the apparent capacity of the barrel of the new instrument

and its capacity as indicated on the graduated piston, I set

about testing tive syringes which happened to be within

my reach at the time, with these results:—One was accu-

rately graduated, holding exactly the quantity indicated. The
second was graduated to hold 35 minims, and held 37. The
third, which had been submitted to me for approval by the

instrument seller, was very inaccurate ; 5 minims, as indi-

cated on the rod, were found equal to 7 by careful measure-

ment, 10 equal to 14, and 15 equal to 22 ; this instrument,

therefore, graduated to hold 15 minims, actually held 22.

The fourth syringe, an instrument I had used for about ten

years, had an indicated capacity of 18 minims, and an

actual capacity of 22| minims. My new purchase, the fifth

syringe examined, was marked to hold 22 minims, and held

15 minims exactly. The moral to be drawn from all this

is that every one should test a new hypodermic syringe

before using it ; if the graduation is found to be incori'ect

it can easily be rubbed out (if on the piston), and written

anew, with the aid of a little wax and nitric acid. I believe

that inaccuracies such as I point out, are not uncommon.
They may account for disappointments sometimes experienced

in using remedies hypodermically, and might give rise to

embarrassing accidents in administering such powerful agents

as strychnia, atropia, &c."

Dr. Tuener's Paper on Elephantiasis of the Scrotum.—
Since the publication of this paper in our last number, we
have been in communication with Dr. MacDonogh in regard

to some references to his name in the paper. Dr. Turner has

furnished us with the following memorandum in regard to the

points in question.

Memorandum.—Since the publication of your last number
Dr. G. V. MacDonogh has written concerning one or two erroi's

in my reference to him in my article on Elephantiasis. He
points out that he did not witness O'Farrall's operation in
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Dublin in 1844 as he did not commence to study there till the

following year. He also corrects my statement that in his

second case only one of the testicles was retained. Both were
retained in that case. I regret that owing to the report which
I had preserved of his operations having become almost

illeofible, through the ink havino- faded, this error should have
crept into my account.

With regard to my remarks about the clamp, he says, " You
are mistaken in fancying I got the hint with regard to

formation of the clamp from Dr. Druitt's Vade Mecum, the

eighth edition of which is the only one I ever possessed, and
which I had with me in 'Cossack' when at Apia, it makes
no 'mention of any clamp ^vhaiever" The editions of the

Vade Mecum in which reference to the clamp is made are the

ninth, p. 6Co, as in my article, and the tenth, p. G17, published

in 1865 and 1875 respectively. The reference is in these

words, ' a clamp composed of parallel bars, with screws at

each end, is applied to the neck of the tumour to act as a

tourniquet."

I exceedingly regret the above mentioned discrepancies

having appeared in my account, and all the more so because,

when preparing my paper, I endeavoured to communicate
with Dr. MacDonogh in order to get him to con-ect my refer-

ences to him, but could not do so, in the first instance because

of his name having in some unaccountable way dropped out of

the Medical Directory, and then when I had succeeded in

finding his address through a professional friend, I was at the

same time informed that he was away on " twelve months
leave of absence from England."

Geo. a. Turner, M.D.
Glasgow, ^^th June, 1882.

REVIEWS.

The International Encyclojicedia of Surgery. Vol. I. Edited

by John Ashhurst, Jr., M.D., Professor of Clinical Surgery
in the University of Pennsylvania. London : Macmillan &
Co. 1882.

The work opens with an able article on The Pathology of

Inflammation, by S. Strieker, M.D., Professor of Experimen-
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tal and Gencial Pathology in the University of Vienna. The
author first briefly touches upon the histology of the vascular

system and the mechanism of hypenornia, and then passes on
to the consideration of inflammation in the various tissues.

Professor Strieker entirely rejects the migratory theory of

Cohnheim. His own view is briefly described as thus:

—

" Metamorphosis of tissue ; return to the embryonic condition
;

division into amcieboid cells of the masses Avhich have become
movable ; hence the destruction and suppuration." This

doctrine will perhaps be better understood by quoting what
is stated elsewhere :

—
" As soon as an inflammation occurs, the

tissues return to their embryonic state. In the embryo the

entire organ consists of amoiboid cells. The inflamed tissue

of older animals, which is normally composed of more rigid

cells and intermediate substance, is again converted into

amoeboid cells, or I should prefer to say into amoehoid
substance, in view of my most recent researches. The sub-

divided amoeboid substance, or the amoeboid cells of an
inflammatory focus, are called pus corpuscles. It is accord-

ingly the tissue itself which is transformed into pus corpus-

cles." The doctrine was derived from the consideration of

suppurative keratitis ; the method of investigation and the

results obtained are carefully detailed. To those accustomed
to the "migratory theory" the sections upon the inflam-

mation of tendon, cutis, bone, cartilage, muscle, nerve, &c.,

will read as something somewhat novel. It would be im-

possible to do justice, in the biief space permitted us, to

these sections by a cursory review. They are clearly and
concisely given, and as much worthy of the careful consider-

ation of the pathologist and physician as those for whom
the work, as a whole, is more immediately intended. But
we venture to think that high as is the acknowledged
authority of Professor Strieker, both as a pathologist and
histologist, his investigations will need to be further corro-

borated by other observers before such a deeply engrafted

and well received theory as that supported by Professor

Cohnheim can be totally rejected.

In the article which follows—Inflammation, by William
H. Van Buren, M.D., LL.D., Professor of the Principles and
Practice of Surgery in the Bellevue Hospital Medical College,

New York—we have an exhaustive description of the subject

in its clinical aspect. The author, after discussing at length

the various causes predisposing and exciting, proceeds to

enumerate and describe the diflfei-ent symptoms, both local

and remote. In dealing with the subject of treatment, the
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present antiseptic and stimulant method is contrasted at

length with the old antiphlogistic and depletory measures.

The article is well written, and replete with many practical

suggestions, both as to cause and treatment. With its

predecessor it coml)ines in introducing a valuable compilation

•on the entire subject of infiammatiou, and will contribute

not a little to the value of the work which it preludes.

Alfred Stille, M.D., LL.D., Professor of the Theory and
Practice of Medicine and of Clinical Medicine in the Univer-
sity of Pennsylvania, Philadelphia, contributes an article

upon erysipelas, which is a tolerably complete resume of

the literature of the subject, from the time of Hippocrates
to the present date. The section upon the causes of the

disease is an interesting one as illustrating the extensive and
searching investio-ations of the author concerning the various

epidemics which have occurred in Great Britain and on the

Continent, as well as the opinions of authorities at home and
abroad.

The article upon Pyaemia and Allied Conditions, by Francis

Delafield, M.D., Adjunct Professor of Pathology and Practical

Medicine in the Colleoe of Phvsicians and Surgeons' Medical
Department of Columbia College, New York, is not so com-
plete an elaboration of the subject as an encyclopaedia

deserves. The germ theory, which is introduced, is discussed

in a couple of pages, and the chemical theory has but half

a page ; a correct proportion perhaps, but each deserving a far

more extensive consideration. The article lacks what is so

essential for those wishing to obtain a fuller insight into the

subject, a reference to the various publications from which
quotations or cases are extracted, thus we find but two so

exactly mentioned as to admit of easy reference. The author,

acknowledging the ambiguity of the term pyaemia, employs
it in its most comprehensive meaning, including the simplest

case of traumatic fever and the most virulent fatal cases of

septic poisoning. Two very good chromo-lithographs are

introduced, showing metastatic abscesses of the lungs and
liver.

William S. Forbes, M.D., Demonstrator of Anatomy in the

Jefferson Medical College, Senior Surgeon to the Episcopal

Hospital, Philadelphia, contributes three articles upon respec-

tively Hydrophobia and Rabies, Glanders, Malignant Pustule.

In that on hydrophobia the symptoms are treated at some
length

; but we do not see mentioned what some physicians

—notably Drs. Marochette, Xanthos, and Magistel—have
drawn attention to, the presence of lyssi beneath the tongue,
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tlic detection and destruction of whicli tlicy maintain prevents
the onset of the disease. On the subject of treatment, cases

are quoted to show the palliative effects of nitrite of amyl
and the apparently remedial results from the subcutaneous
injection of curara. In the article on malignant pustule the

subject is very briefly discussed, and we venture to doubt
the clinical assertion that " the vesicle soon becomes pustular."

Such has not been the experience of most suro-eons (T.

Holmes, T. Smith, M. Bourgeois). The term malignant
pustule has indeed been claimed to be a bad one for this

reason, and its French synonym charbon, deemed preferable.

Mr. Butlin, F.R.C.S., Assistant Surgeon to and Demon-
strator of Surgery at St. Bartholomew's Hospital, London,
contributes an article on Scrofula and Tubercle. Although
nothing new is suggested, all that is known is clearly and
concisely given, which is saying much for the treatment of

a subject enshrouded with so much obscurity and encompassed
with so many conflicting opinions. Being written nearly

two years ago it necessarily lacks views of some of the more
recent investigators—Treves, Koch, Szc.—which may prove of

considerable interest in filling in the details of that needed
picture the author graphically describes should be "perfect

in all its parts, firm and clear in outline, correct in its

proportions, and delicately toned in light and shade."

The subject of Rachitis which follows, is efficiently dealt

with by J. Lewis Smith, M.I)., Clinical Professor of Diseases

of Children in the Bellevue Hospital Medical College, New
York. It is well up to date, the most recent literature upon
the subject on the debate at the London Pathological Society

in December 1880 being introduced and discussed.

The article on Scurvy, by Philip S. Wales, M.D., Surgeon-
General of the United States Navy, is as complete a review

of the subject as could well be wished. That part of it

relating to the histoiy and etiology of the disease naturally

possesses considerable interest, and the author shows, by
innumerable references, the frightful havoc the disease once
played on armies, " causing," as he adds, " more destruction

. . . . than the sword and other dangers of warfare

combined."
The Reciprocal Effects of Constitutional Conditions and

Injuries, by A. Verneuil, M.D., Professor of Clinical Surgeiy
in the Faculty of Medicine, Paris, is an original article,

consisting rather of a resume of the vast experience of that

able surgeon than of any compilation from other sources.

One or two points of special and peculiar interest we may
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draw attention to. The author doubts the existence of a

special hasmorrhagic diathesis or ha3mophilia. In all the

cases which have come under his notice the patient has been

sufFerino- from either hepatic disease, malaria, diabetes, scurvy,

leucocythasmia, &c. In injuries occurring to syphilitic

patients one or two events may happen in the one case where
the disease has manifested itself, " the lesion receives a more
or less active impetus and becomes more or less grave

;

" in

the other, where the disease is entirely latent, the effect of the

injury is to cause it to manifest itself " full blown, and to attack

a region which had previously escaped." With regard to the

use of chloroform in certain classes of cases the author says :

—

"The use of chloroform demands special precautions in

individuals who habitually make excessive use of morphia.

The narcosis may be prolonged for an
extremely long time and may be accompanied by a depression

of temperature, which in some cases has awakened well

founded apprehension." Dr. Verneuil states that cachectic

cancerous patients tolerate surgical operations very badly

;

but on the authority of Sir James Paget, we have it that

in this same cachectic class of patients " it is often remark-

able how well their wounds heal, and what a revival of power
they display." The article is a valuable one as impressing

what perhaps is frequently too little recognised, the effect

of surgical interference in many of the diatheses, the general

condition being overlooked in the consideration of the local.

The article upon the General Principles of Surgical

Diagnosis, by D. Hayes Agnew, M.D., LL.D., Boston, Pro-

fessor of Surgery in the University of Pennsylvania, Surgeon
to the Pennsylvania Hospital, Philadelphia, is essentially a

practical one. The value of the history of a case, as also

the advantages of a special examination by personal investi-

gation, are fully set forth with numerous' illustrations. The
author is in some instances somewhat too exclusive in the

value attached to certain symptoms ; thus, in the diagnostic

importance of posture we find it stated " in intra-capsular

fracture of the thigh bone the nature of the accident will

be strongly suspected on seeing the foot lie on its outer

side." But this eversion equally suggests extra-capsular

fracture, and inasmuch as this form of injury is more
common at all ages than the former, it would rather more
strongly point to extra-capsular fracture. Again, " in acute

peritonitis the inflammation is revealed by the dorsal

decubitus, flexed limbs, and distended belly," but we often

see the abdominal parietes rigidly contracted.
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Shock—l.y C. W. Man.sell-Moullin, M.A., M.D., Oxon,
F.R.C.S., Fellow of Pembroke College, Oxford ; Surgical

Registrar to the London Hospital, London—is a very good
article, and not the least valuable section in it is that dealing

with the pathology of the condition. The author there shows,

fi'om experimental physiology, that to a very great extent it

is due to a reflex inliibition of the heart and blood-vessels.

A few pages are devoted to the subject of fatty embolism
;

and from the difficulty of conceiving how death could be

caused by simple fatty obstruction to the passage of blood

through the lungs, Mr. Mansell-MouUin regards the fatal

effect as probably due to the addition of a second factor,

and this is manifested in " that form of acute blood poison-

ing, known as collapse with cyanosis, which is particularly

likely to set in on the second or third day after an injury,

and which is much more consonant with the symptoms of

the majority of cases."

Traumatic Delirium and Delirium Tremens, is the subject

of a very good but not very long article, by William Hunt,

M.D., Senior Surgeon to the Pennsylvania Hospital, Phila-

delphia. Numerous charts are introduced, showing the pulse,

respiration, and temperature. The severer the attack of

traumatic delirium the higher appears to be the pulse and
temperature.

The ensuing article upon An.i'sthetics and Anaesthesia—by
Henry M. Lyman, A.M., M.D., Professor of Physiology and of

Diseases of the Nervous System in the Rush Medical College,

Chicago—is on the whole a highly commendable one, though
there are points in it open to question ; thus, ether is in

most cases preferred to chloroform :
" organic disease of the

heart or the larger blood-vessels should preclude the use of

anaesthetics."

Operative Surgery in General, by John H. Brinton, M.D.,

Lecturer on Operative Surgery in the Jefferson Medical

College and Surgeon to the Jefferson Medical College

Hospital ; Surgeon to the Philadelphia Hospital, and to St.

Joseph's Hospital, Philadelphia. This article is in every

respect a very practical and useful contribution. While
there is much which from its simplicity and natural

suggestiveness to every professing surgeon might be con-

sidered superfluous, there is, on the other hand, the intro-

duction of many little hints and practical suggestions which
are worthy of the consideration of even senior members in

the profession. The article is one which will commend
itself alike to the youngest as well as to the most experienced.
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Minor Surgery, by Chas. T. Hunter, M.D., Demonstrator
of Anatomy in the University of Pennsylvania ; Surgeon
to the Episcopal Hospital, Philadelphia. This is essentially

American, giving a very good insight into the various

methods adopted by our Transatlantic confreres. There
is little to be said about it. The descriptions of the various

kinds of bandages and the mode of employing them, though
clearly given, are still further improved by the insertion of

numerous woodcuts.

Plastic Surgery—by Christopher Johnston, M.D., Emeritus
Professor of Surgery in the University of Maryland, Balti-

more—is the subject of a very elaborate historical sketch.

The author must be congratulated upon the enormous
amount of labour expended in collecting what may be
considered an almost complete resume of every reference

to the subject. While what is thus given is elaborately

exhaustive, we are somewhat surprised to find no reference

to the transplantation of bone, as described by Professor

Nussbaum, of Munich, and to the transplantation of perios-

teum.
The closing article upon Amputations—by John Ashurst,

Jr., M.D., Professor of Clinical Surgery in the University

of Pennsylvania, Philadelphia—like its predecessor,, reflects

great credit upon the care and exactitude with which the

numerous statistics have been collected and summarised,
and the various opinions of authorities expressed and
impartially criticised. Numerous woodcuts are employed
illustrating instruments and operations ; those of the former
are good, but those of the latter are very indifferent, and
in some cases unintelligible. (Vide figs. 148, 177.) No
mention is made of the stretching of nerves after amputation,

a method adopted and forcibly advocate,d by the late Mr.
Callender.

We can only claim to have given a cursory review of the

various articles contained within this the first of six vol-

umes of which the work, when complete, is to consist. The
work aspires to be an international encyclopsedia, and the

editor states that the various topics discussed have been
entrusted to distinguished writers of various countries, but
only four of the seventeen contributors ai'e not Americans,
and many of these quite unknown in the surgical world.

But this is intended as no depreciation of the work, for it

might be said with considerable truth that it is doubtful
if, from the way in which each section has been executed,

they could have been placed in better hands, and this
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we think we have shown in the Ijricf review attached to

each article. To summarise, as a whole. The work is

encyclop.cdical in its scope and well up to date, and if this

the first volume may be taken as a criterion of the remain-
ing five, we may expect to have a work which will reflect

the greatest credit upon its contributors, and amply reward
the onerous exertions of the editor. The publishers have
done their part well, both print and paper are good, and
the profession may expect to be supplied with a work
proportionately no less in quality than it will be prodigious

in quantity.

On Chorea and Other Allied Movement Disorders of Early
Life. By Octavius Stuhges, M.D. London: Smith,
Elder & Co. 1881.

Dr. Sturges published a little book in 1877 on Chorea and
Whooping-cough, which we noticed in May 1878. The present

volume is a further development of his views on chorea.

He strives to make out that chorea is essentially a functional

disorder, and he seeks to minimise the importance of the

connection between it and rheumatism, although he admits
that in the group of fatal cases of chorea, rheumatism does

play a part which cannot be ignored. In our former notice

of his views we indicated our inability to accept his teaching

on this subject ; but his views are advanced with great

ingenuity, and, in this enlarged statement, his tabular records

of cases supply important details, which are of considerable

value in the study of this interesting disease, quite apart

from the acceptance or rejection of the doctrine advanced.

In this view we can recommend this work for consultation

as a valuable contribution to the subject.

Deaf-Mutism and the Education of Deaf-Mutes hy Lii>
Reading and Articidation. By Dr. Arthur Hartmann,
Translated and enlarged by James Patterson Cassells,

M.D. London : Bailliere, Tindall & Cox. 1881.

We feel indebted to Dr. Cassells for placing within the reach

of English readers this admirable monograph on deaf-mutism.
The subject is one which has a great interest for our pro-

fession, but the interest in such matters extends to a much
wider circle. The chapters on the recognition of deaf-mutism,
on the statistics of congenital and acquired deaf-mutism, and
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on the anatomical changes on which the defect depends, are of

course specially interesting to medical readers. But the

sections dealing with the history of deaf and dumb institu-

tions, the education of deaf-mutes, and particularly the

account of the method of teaching them lip-reading and
articulation are of the greatest interest to the wider public

who care for the education of this unfortunate class, and
who support the institutions for their instruction. To all

such, this book is of great value. The importance of the

method of training the deaf and dumb to hold intercourse

with their neighbours by means of ordinary language, apart

from the artificial finger alphabet, can scarcely be over-rated
;

no doubt the language of signs comes naturally to the deaf
and dumb, and there can be no objection to such expressive

modes of communicating their ideas ; but the power of

using and understanding ordinary spoken language is of

such immense benefit, that those charged with the care of

deaf and dumb institutions ought to see that no efibrts are

spared in giving this method a really fair trial. Even in

the case of those whose hearing is far from absolutely lost,

some benefit in the ordinary intercourse of life might be
found from regular instruction in lip-reading.

The title page bears that Dr. Cassells has " enlarged " as

well as translated this volume : the additions, if at all

considerable, are not clearly indicated ; we notice, indeed, a
footnote at page 17G, apparently by the translator, but this

can scarcely be the enlargement referred to—possibly the
" numerous and important additions, written by Dr. Hart-
mann expressly for this work," may afford an explanation
of the enlargement referred to. We have much pleasure
in recommending this book as a most valuable treatise on
the subject of deaf-mutism.

Materia Medica and Tlierapeiitics—Inorganic Substances.
By Charles D. F. Phillips, M.D. London: J. & A.
Churchill. 1882.

This is a companion volume to that on the Vegetable Materia
Medica, published by the same author so long ago as 1874.
The long interval which has elapsed since the publication of
the former volume is explained in the preface as due to a
severe railway accident, in which Dr. Phillips was unfortunate
enough to suflfer ; the conditions under which the book has
been written, however, so far from rendering it necessary that
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any apology should be made for its " defects," seem rather, by
enforcing retirement for a time, to have made it possible for

the writer to provide us with the fullest and most reliable

work we at present possess on the therapeutic uses of the

inorganic materia medica. Dr. Phillips' leisure has evidently

been employed to good purpose, as one of the main charac-

teristics of the book is the unusually wide and minute
acquaintance it reveals with the literature of the subject, both

as found in books and in journals, home and foreign.

The arrangement of material here adopted is that commonly
followed in such works. The various elementary bodies

(oxygen, niti'ogen, sulphur, iodine, &c.) are first considered,

this section taking up the first 150 pages. The next 70 pages
are devoted to the discussion of the uses of water in various

ways, both internally and externally, a classification and
account of the mineral waters and baths being also given

;

this section is particularly interesting, and we regard it as one
of the best and most instructive in the book. The acids and
ammonia are then taken up, the remaining articles of the

inorganic materia medica being discussed in alphabetical order.

This arrangement, as a whole, is a commendable one in a

work of reference ; it is not a scientific arrangement, however,

and it is to be regretted that, in a work dealing so largely

with therapeutics, no attempt is made at a systematic grouping

of remedies according to their action on the economy.

A uniform plan is followed in the consideration of the indivi-

dual medicinal substances. First comes a short account of the

chemistry of the body under notice, including its preparation,

characters, and tests, this being a part of the subject to which
the author devotes more space than usual ; then we have a

statement of the manner of absorption and elimination of the

drug ; its physiological action, both as used internally and
externally, ample space being given to this, as might be

expected in a modern work on rational therapeutics ; its

synergists, or the bodies which promote the action of the

drug ; its antagonists and incompatibles ; its therapeutic

action, as an external and an internal remedy ; and finally,

a list of its ofticinal preparations and their doses, and some
practical and valuable hints as to the best modes of adminis-

tration.

So much for arrangement. As regards the real matter

found in the book before us, there is nothing but praise to

award. The volume is somewhat too comprehensive and
bulky for the ordinary student, and has nothing in it of the

character of a " grind ; " to the practitioner, however, in search
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of the latest and most reliable infoi'mation on the actions and
uses of the inorganic materia medica, it will prove invaluable.

The publisher's portion of the work is done m a very praise-

worthy manner, the paper, printing, and binding being unusu-

ally good.

We notice, as a small point to which exception may be

taken, that the author makes a common, but not strictly

correct, use of the word " officinal," giving it the same mean-
ing as pharmacopoeial or official. Officinal preparations are

remedies kept ready prepared in the shop (ofjficina) ; and
though, from the fact that these, as a rule, are official standard

preparations made in accordance with certain directions laid

down in the pharmacopoeia, it has become customary to employ
the word in the manner followed by Dr. Phillips, yet it is not

etymologically justifiable. Thus, many officinal remedies are

not yet official. Dr. Phillips says that iodoform and sulphide

of calcium are not officinal ; they are not official (or pharma-
copceial), but they are certainly officinal in the strictest sense.

The Sphygmograph : its History and Use as an Aid to

Diagnosis in Ordinary Practice. By R. E. Dudgeon, M.D.
London : Bailliere, Tyndall & Cox. 1882.

We can heartily recommend Dr. Dudgeon's little book to

those who may be interested in sphygmography. It gives

a very full and interesting account of the history of this

department of scientific research, and then follows an explan-
ation of the different parts of a pulse tracing, with an
account of the author's instrument and its use. We agree
with the author in regarding the dicrotic pulse wave as

caused by the closure of the aortic valves, and the other
secondary waves as oscillation waves. One of the greatest

advantages of Dr. Dudgeon's instrument is its small size

and ease of application. We are not quite sure, how-
ever, if it is really a more accurate instrument than
Marey's, with which we have worked a great deal, and
we think that after a little practice the latter is by no
means a difficult instrument to apply, though not so easy
as Dr. Dudgeon's. We doubt much if the sphygmograph
will ever " play as important a part in clinical research as
the stethoscope and the thermometer."
The book is well and pleasantly written, and will well

repay a perusal.

No. 1. E Vol. XVIII.
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The Diseases of the Spinal Cord. By Byrom Brajiwell,
M.D., KR.C.P. (EJin.), Lecturer on the Principles and
Practice of Medicine in the Extra-Academical School of

Medicine, Edinburgh, &c. Edinburgh : Maclachlan &
Stewart. 1882.

This work, which is based on a portion of the author's

lectures on medicine, is one of considerable size, and discusses

the physiology, pathology, and diseases of the spinal cord in

great detail. In perusing a work on any department of

practical ujedicine, it is usually easy to distinguish those

which are founded on an extended and exhaustive experi-

ence of the subject with which the writer deals, from
those which are mainly based on a large and well selected

acquaintance with the literature of the subject, with, how-
ever, but a moderate amount of practical experience {i. e.,

such an experience of special cases of disease as falls to the

lot of most men engaged in large private or public practice).

Judging of the book at present under review from this stand-

point, we cannot say that we think it one of very great

originality either as to physiology or pathology, but would
rather be inclined to regard it as coming under the latter

category. But in speaking thus, we would not be understood

as wishing to detract in any way from the merits of Dr.

Bramwell's book, as it is a very excellent statement of all the

known facts with regard to the diseases of the spinal cord, and
is the result of much and careful study of the literature of the

whole subject. From these remarks it will be gathered that

the book is mainly an educational one, more fitted for the

requirements of the student or the beginner in the study

of the special diseases of Avhich it treats, than for the well

educated and well read medical man, who, having passed the

stage of mere educational works, desires to become acquainted

with standard and classical works on medicine.

One special feature of the work is the wealth of illustration

in which it abounds, and which certainly adds very greatly to

its value. A great number of chronio-lithographs are intro-

duced, but the number of pathological conditions illustrated

is by no means so great, as 14 out of a total of about 45

illustrate cerebio-spinal sclerosis, 8 pseudo-hypertrophic par-

alysis, and so on. We can quite v/ell understand how the

extensive use of diagrams here employed should greatly

facilitate the understanding of some of the more important

and difficult points in the study of the cord, and the author

certainly shows by their use that he appreciates the diffi-
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culties of imparting such points to students. Having thus
given an outline of the general nature of the work it remains
for us to briefly point out how the author treats his subject.

Chapter I deals with the anatomy and physiology of the

spinal segment, and in it is given a very good and full account
of all the most recent and important information on this

subject. Flechsig's investigations are referred to in detail

;

and the whole chapter is greatly enhanced in value by the

diagrams it contains. The second chapter concerns the

pathology of the spinal segment, and the alterations in

function which result from lesions of its different parts.

With regard to this chapter we have nothing special to say
except that we think the effort, if we may so speak, to

systematise, to arrange different affections and symptoms
under separate paragraphs and sections has been carried to

excess. One is apt to get tired reading about say positive

symptoms 1, 2, 8, 4, negative so-and-so, and is too much
reminded of the days when he used to cram for examin-
ations to read with pleasure details which are arranged
in such a manner. Chapter III contains the method of

case-taking, a summary of the symptoms met with in, and
the clinical examination of, a case of spinal cord disease

—

and the general plan of the diagnosis, prognosis, and treat-

ment. Under this heading the clinical examination of the

spinal cord is discussed in all its details. This part of the

work, like the rest, is profusely illustrated, and in reading
it we were reminded that this is the third text-book with
which we are acquainted, in which Ziemssen's plates of the
motor points are copied—the two others being Wood's Thera-
peutics and Finlayson's Clinical Manual. Fig. 94 illustrates

the method of obtaining the patellar tendon reflex, and
whatever may be said as to the merits of the diagrams in

general, this one is certainly not very artistic, as one of the

patient's legs seems to be both longer and thicker than the
other. The last chapter contains a tabular classification

of the diseases of the spinal cord and a short description

of the individual organic affections. This part of the work,
as the author points out in a foot-note to page 172, is an
afterthought, and, as a result, many of the points with
regard to the pathological histology, &c., of the special diseases

have already been fully described in former parts of the

book. This necessitates pretty constant references to pi^e-

vious pages, but will be rectified should a future edition

be called for.

The book 2:oes over such a Iar<]:e field that it is almost
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impossible to refer to it more in detail than we have done^
but there are one or two points which we would like to

notice. Throughout the book " spinal irritation " is spoken
of and described as if it were an affection that could at

once be referred to the spinal cord. In the cases we have
seen it would in most of them have been very difficult at

first to have suspected the cord at all. At page 76 it is

said—" in ' spinal irritation ' pain and tenderness over the

spinal column is the chief complaint." At p. 144, under
the heading of pain referred to the spinal column, we find

the same opinion expressed, and also at pp. 2G8 and 2G9.

In our experience the pain was never referred to the spinal

column, its usual site being under the left iiiarama or over

the stomach, and it was only on careful palpation of the

vertebral column that a spot tender to pressure was dis-

covered, of the existence of which the patient was not
previously aware. With the rest of the description,—viz.,

that it occurs chiefly in young women, is usually associated

with hysteria, &c., we perfectly agree. At pp. 82, 154, and
212 primary lateral sclerosis is spoken of as an extremely
rare affection. During the last two years we have seen

reason to doubt the strict accuracy of this statement, as

quite a number of cases have turned up in hospital practice

here, presenting the usual typical .symptoms, e. g., rigidity,

stiffness in gait, gradual loss of power in the muscles, and
increased reflexes, and we think that the reason for suppos-

ing the disease a rare one is rather to be found in the fact

that it has not hitherto been recognised, or has been con-

founded with some other variety of paraplegia. Again, is

it strictly or etymologically correct to speak of a congenital

form of lateral sclerosis which depends upon an " injury

to the skull b}'' the forceps " at the time of birth ? At
another part of the work an account of the pathological

anatomy of a case of pseudo-hypertrophic paralysis is given.

We do not wish to question for one moment the accuracy

of the description of the facts, but we cannot help saying

that it is not what one would have expected in a disease

which is essentially a chronic one, extending often over

many years. A peculiar outgrowth from the cord is de-

scribed as having been present in the cervical region, and
we agree with the author in regarding it as a congenital, and
not the essential, lesion. The value of figure 120 as an
accurate delineation of the appearances is greatly dimin-

ished by the fact that the fissure became "much increased

in the process of mounting," and from a portion of the
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section having been lost. In fact, the whole plate is sugges-

tive of some of the appearances at least having been pro-

duced artificially. The second point in this account is

that there were " collections of leucocytes and patches of

inflammatory softening around the blood-vessels." This we
do not doubt, but simply say that it is not what one would
•expect in an essentially chronic disease. And thirdly, very

little certainty can be founded on the presence of lacerations

and fissures in the grey matter of such a delicate structure

as the cord, which were produced during the process of

hardening. No clinical account of this case is given in

the book, and we have had no opportunity of turning

it up in the Lancet. We have recently had the oppor-

tunity of removing and examining carefully the cord from
a case of this disease of many years' standing, in which
none of the appearances mentioned above were to be seen

in any region. To students wishing to begin the study
of the diseases of the spinal cord, or to medical practition-

ers who feel that their knowledge is not quite up to date,

we can heartily recommend the book as a careful and
exhaustive epitome of all that is known about this subject.

REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

GLASGOW ROYAL INFIRMARY.
Reports under the Supervision of Dr. WM. MUIR.

From Dr. Ebex. Watson's Wards.

STRUMOUS DISEASE OF ELBOW JOINTS—EXCISION.—[Reported

by Dr. Keay.] Archibald Wallace, setat 4, was admitted
into Ward XXVI of the Royal Infirmary on the 19th April,

1882, with strumous disease of both elbows, and an abscess on
back of right leg. On admission, the boy had a healthy

appearance, as evidenced by rosy cheeks and well nourished

body. He was born and reared in the country.

According to the statement of his mother, it would appear
that, nine months before admission, both elbows became
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slightly painful on pressure or movement, the left being worse
than the right. Shortly after this she noticed swelling of the

joints, and also that the power of movement was becoming
very limited. On admission, the elbows were considerably

swollen and quite stiff, and any attempt to flex the limbs

caused great pain. There were two abscesses round the left

joint—one on the inner, and the other on the outer side of the

joint. There was also an abscess on the outer side of the

right joint.

A few days after admission the abscess on the leg burst,

and being dressed with water dressing, healed up in a few
days. The abscesses round the elbow joints were opened and
dressed antiseptically. On probing the wounds it was found
that the abscesses communicated with the joints. Sinuses

resulted, which, continuing to discharge, it was decided to

excise both joints.

On 15th May, the boy being under the influence of chloro-

form, both joints were excised, each by a single longitudinal

incision. On opening the left joint it was found to be very
much diseased, and the articular ends of all three bones had to

be sawn off. The right joint was not so bad, but still, the

cartilaires being diseased, the articular ends of the bones had
to be removed. The joints were dressed antiseptically, and
the limbs put on short straight splints, on which they were
kept for a fortnight, the wounds being dressed about every

third day. At the end of a fortnight the wounds wei'e practi-

cally healed, not requiring dressing. Stiffening of the joints was
now prevented by passive motion, and the limbs were kept in

a flexed position by the wrists being fastened to the shoulders

with elastic webbing, for several hours daily.

STRUMOUS DISEASE OF HIP JOINT—Excisiox.—[Reported

by Dr. Keay.] Maggie Mnnro, retat 7, was admitted into

Ward XXVI on 2.5th March, 1<S(S2, with advanced disease of

the right hip joint. The patient is a pauper and an orphan,

and was sent to the Royal Infirmary from the Poor-house

for excision of the joint.

The patient was in the Poor-house for three years, and
was lame when she went there. Previous history not known.
On admission she was very ill. Her body was much emaci-

ated, and the cheeks and lips were pale. She had a very poor

appetite. She was not able to stand, the leg and thigh were
drawn up, and she complained of pain in the hip, occasionally

very acute. There was a small sinus outside the joint,

through which a probe could be passed right into the joint.
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Hot fomentations were applied to the hip to relieve the pain
whenever it was severe. The girl was fed up as well as

possible, and got cod liver oil and chemical food. The patient

soon began to improve under this treatment, and on 5th May
the operation was performed. The aniesthetic used was
chloroform, which the girl took badly. A straight incision

was made over the head of the femur, wdiich was then turned
out and sawn off. The limb was placed in a long interrupted
splint, and the wound dressed antiseptically. The day after

the operation the wound was dressed and looked very well,

but the splint, not fitting properly, was taken off, and simple
extension with weights and pulley applied, the limb being
fixed with sand bags. Next day carbolic acid was noticed in

the urine, and on this account the wound was dressed with
Eucalyptus-vaseline. Ten days after the operation the tem-
perature rose to 103" Fah., and patient complained of great
pain in her head. The head was shaved and an evaporating
lotion applied, and the bowels, which were constipated, were
moved by castor oil and grey powder. These bad symptoms
gradually subsided, and after this her progress towards
recovery was rapid and uninterrupted. Three weeks after

the operation the wound was quite healed. There is now no
pain, and the shortening of the limb can scarcely be noticed,

even when the extension is off, as it is for several hours every
day.

MEETINGS OF SOCIETIES.

GLASGOW MEDICO-CHIRUEGICAL SOCIETY.

Session 1881-82.

Meeting VIII.

—

5th May, 1882.

Professor Geo. Buchanan, President, in the Chair.

Discussion on the Compulsory Notification of

Infectious Diseases.

The President called upon Professor Gairdner to open the

discussion upon the Bills now before Parliament with regard

to the compulsory notification of infectious disease.
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Dr. GAiRnNKR, in responding, said that he did not at first

think of taking up this subject, but finding that the President

of the Faculty of Physicians and Surgeons had the Bills in his

possession, and had submitted them to his council, where there

was some difference of opinion as to the course that ought

to be followed, he thought it right, even though the Medico-

Chirurgical Society was not a political society, to bring up the

question. It was a matter for which he had perhaps this one

personal qualification, that he had acted as a medical officer of

health, although he had not at any time been detached from
medical practice so as to become exclusively an official.

Exclusive officialism in matters of public health was one of

the dangers of the time. Sanitary administration was be-

coming a very large thing, and no one could have a higher

idea of it than himself, even if it were, to a certain extent, to

replace curative medicine. This was one of the just results

of the progressive importance of the preventive medicine of

the present day, but he thought that the relations of pre-

ventive medicine as a department lying between the ordinary

medical man on the one hand, and the sanitary officer on the

other, were sometimes apt to clash. One of the dangers of

this specialism of public health is that it may draw it out of

the domain of the ordinary medical man and take it into that

of officials.

Is it the case that public health occupies that place in our

examinations that it ought to do ? He did not mean in refer-

ence to special examinations, but does it occupy its right place

in our ordinary examinations ? He was afraid that this

question must be answered in the negative.

The three Bills at present under review were a new start in

public health legislation, and required to be closely and care-

fully scrutinised. He did not know the precise origin of the

idea underlying them all, but thought that Dr. Littlejohn had
originated it under a special Edinburgh Act.

The first of the three Bills, dated 10th February, 1882, and
entitled, " A Bill to provide for the better Notification of

Infectious Disease," had been discussed by the British Medical

Association. The Irish Medical bodies saw objections to this

Bill, and the result was an Infectious Diseases Notification

(Ireland) Bill, bearing the date 10th February, 1882, and there

was a third Bill with the same title, dated 27th February,

1882. There was no reasonable prospect of any of these Bills

being passed in a hurry, and so the profession had plenty of

time to see which was most to its mind, or whether any of

them was to its mind. These Bills were the outcome of that
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principle of the sanitary acts which makes it penal for any one

knowingly, or even unknowingly, within the provisions of the

Acts, to spread infectious disease.

Dr. Gairdner then reviewed in detail Dr. Russell's abstract

of the existing sanitary laws, which mainly deals with the

following points, viz.:— (1.) What are infectious diseases?

(2.) The owner of a house, in which infectious disease has been,

is bound to disinfect it, and this must be done to the satisfac-

tion of the local authority. (3.) That it is illegal to use public

conveyances, in which patients with infectious disease had
been, without previously disinfecting them. And (4.) the

abstract dealt with the exposure of the patient. The grasp of

the law was wide, as was seen ; and every member of the

community was made personally responsible if he exposed
another to infection.

Passinor on to the consideration of the new Bills, Dr.

Gairdner pointed out that the first Bill, while cari-ying out

somewhat of the same principle in requiring early notification,

departed from that other principle of the old law which made
every individual directly responsible for the disease, and put

the responsibility upon the medical man. The old sanitary

law aimed at the education of every man to know what an
infectious disease was, and what he must do to prevent its

spread. But what the new one provides is that the moment a

man calls in a doctor the responsibility falls upon the shoulders

of the medical man. He did not say whether this was right

or wrong, but it diminished the chance of educating the public

as a whole.

Again, the old sanitary laws, while mentioning certain

infectious diseases, do not define the whole limits of what the

law recognises as infectious disease, but the new Acts do
(clause 3). For the first time we have a railing put round the

names of certain diseases until the local authority constitutes

another. The old law simply says that infectious diseases are

to be dealt with in a certain way.
The first Bill begins by requiring the medical attendant, if

even only requested to attend a case of infectious disease (and

he is within the terms of the law whether he attend or not),

forthwith to transmit evidence. This brings up many points
—e. g., some men make up their minds more quickly than

others. But the law says, while he is still doubtful, he is

bound to give the disease a name and send it in. The old

law put the responsibility on the persons themselves; the new
one puts it on the medical man.

Clause 4 enacts that if no medical practitioner be attending,
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then the owner shall, "so soon as lie becomes aware," forth-

with transmit, &c. The new law only makes it punishable as

soon as he becomes awai^e, but the old law made it punishable
simply to propagate infectious disease. If he were anxious
not to be aware, he had simply not to call in a medical man,
and then he was not punishable. Dr. Gairdncr thought that

in all this there was a danger of departing from the principles

and lines of old sanitary legislation, whereby no man was
allowed to injure his neighbour.

The Irish Societies thought that this was wrong, and while
their Bills imitate the first of the three in naming a list of
diseases, they are much nearer the old law in enacting that

the person in charge 7)11181 intimate, and they do not make
any fine distinctions as to how he has obtained his informa-
tion. The medical man, on the other hand, may notify. In
this Irish Bill the principle of imprisonment is brought in.

The second Bill is far more than the first on the lines of the

old sanitary law, which makes the notification a part of the

preventive measure. The third Bill more directly than the

English one saddles the responsibility on the medical man.
With a good deal of Dr. Alfred Carpenter's pleading he did

not agree. He did not think that medical men should be too

thin skinned in objecting to bear responsibility for the public

welfare, but in so doing they were shifting it from the right

shoulders. A medical man's position is a confidential one,

and he is not bound to extend his care beyond that. There
are many delicate questions which might make notification an
insult to a family. In these Bills too much is put upon the

medical man. The householder is bound only to say that he
" thinks so

;

" but the medical man is in a difierent position,

because he is bound by his diagnosis.

Dr. Ehenezer Duncan had one objection to a Bill dealing

with infectious disease in this fashion, although it was of the

greatest importance that some notification should be mad (3,

especially in large towns. His objection to the Bill was, that

medical science was not so far advanced as to specify many
diseases. It would lead to endless discussion among medical

men. The public think that one should be able at once to

distino-uish these diseases. Again, when one considered that

sanitary ofiicers were usually junior men, he thought it was
not right to have the older men under them. He thought it

a most invidious thing to pass an Act of this kind which puts

a senior medical man under a junior. In Scotland, lodging

house keepers were obliged to certify. He thought, therefore,

it is quite easy to put the onus on the householder, and not
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have the medical man in this disagreeable position. With
regard to the kind of diseases, he thought the Bill was much
too particular. Puerperal fever was one of them, but nobody
knew what that was.

Dr. Thomson thought that there was no intention to do

away with the present Public Health Act. One very extra-

ordinary part was that the medical man was to be responsible,

even if he had not seen the case after being called by people

quite incapable of making a diagnosis. He thought the fee

of 2s. Cd. quite genex'ous (?) especially when it was given for

the tenement, and not for the patients. The first Bill was
unworkable.

Dr. Orr said that Dr. Gairdner had left no room for dis-

cussion. He thought that some people might think that the

onus should fall on the medical man, as the Government
wanted information, and looked to the medical man for it,

who would communicate also with the householder. One
objection to the Bill was that it interfered with relations

between medical men and their patients, and he thought the

present law was quite enough.

Dr. Renfrevj thought the old law was a good one, and that

it would be very hard to put on the medical man the onus of

reporting the cases.

Dr. Thomas said Dr. Gairdner had made out preventive

medicine to be a great thing. Now, how was it to be so ?

Manifestly through the medical officer. He thought it was
right to define what were infectious diseases. If the notifica-

tion were left to the householder, it would probably never be
done ; they are frightened to do it. This Act worked well in

Edinburgh.
Dr. Lapraik thought that this cumbrous legislation was

uncalled for.

Dr. Christie thought that the power of the old law was
quite sufficient.

Dr. Sloan thought that no one would object to giving a

certificate to the householder, and then letting the responsi-

bility rest with him.

Dr. Gairdner, in reply, said the discussion was not without

instruction. Dr. Thomas differed from him ; but with regard

to the other speakers, he had very little to answer. He
thought every man ought to be a sanitary officer. Dr. Orr
thought the present law would do, but he did not quite think

that. Under the present law, infectious disease was a nuis-

ance, and must be got rid of, and therefore notification should

be a part of the law. There ought to be penalties against
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concealment of infectious disease. With regard to the question

of the definition of diseases, he remembered a medical man in

the eastern part of the city, who told him that the people in

his district never thought of calling in a doctor to see a case

of measles. How, then, could medical men be depended on to

notify an epidemic of measles ? He thought it right to

include in the list chicken-pox, so as to catch mild cases of

small-pox. He did not like the idea of the notification

depending upon the name of the disease. A case of disease,

if for any reason whatever it w^as presumed or supposed to be

infectious, ought undoubtedly to be notified whether the

disease could be named or not. To wait until a medical man
was satisfied as to the diagnosis might often be to wait much
too long. Penal consequences ought to attach generally to all

concealment of circumstances tending to the spread of infec-

tion ; and every one, medical and non-medical, ought to be

bound to give notice of such circumstances, at his peril.

GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY.
Session 1881-82.

Meeting IV.

—

14th February, 1882.

Dr. Hector C. Cameron, President, in the Chair.

Professor M'Call Anderson showed a case of paralysis,

with unilateral anesthesia and sweating. The patient

was a man aged 49, and the case was interesting from the

peculiar combination of symptoms. He enjoyed good health

till 1867, when he had a severe attack of acute rheumatism,

from which he made a good recovery. In 1875 he began

to suffer from giddiness and a sense of fulness in the neck.

These symptoms continued more or less till 1876, when one

evening on returning from work and ascending a stair, he

suddenly experienced a feeling of weakness, and supposing

that it would soon pass off he sat down, but on attempting

to rise again he was unable to do so. He thinks he was

unconscious for a little ; he was carried into the house, and

it was then found that he had paralysis of both arms and

legs, more particularly of the right arm and leg ;
the right

side of the face too was paralysed, though not completely.
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He soon completely recovered the use of the left arm and
leg, but the paralysis of the right side of the body has never
completely disappeared. In December 1881, after a wettino-

and while straining at stool, he suddenly experienced an
increase in the paralysis of the right arm and leg. For a long
time, and gradually supervening upon the first attack of par-
alysis, he has had well marked rigidity in the right arm and
leg, and to a slight extent in the knee, which was slowly
improving until the second attack of paralysis, since which it

has been more marked. The following is a note of patient's

condition when first admitted to hospital :—There was
distinct paralysis of the whole of the right side of the body,
with rigidity of the right arm and leg, and exaggeration of

the patellar tendon reflex, but no ankle clonus. On the
left side the paralysis was almost gone, but there was
slight rigidity of the knee. On this side too there was dis-

tinct aniesthesia diminishing from below upwards. There
was also very distinct unilateral sweating of the left side

of the face. With regard to the cause of these symptoms
Dr. Anderson thought that they were due to a double
cerebral lesion, involving on the right side the sensory-

tract, and on the left the motor tract. With regard to

the nature of the lesions he thought they were syphilitic

—

first, because there was a history of infection twenty-four
years ago with corroborative signs now present ; and secondly,
because as the result of treatment (the rubbing in of
mercurial ointment) all the symptoms had very greatly
improved.

Professor Gairclner had very little doubt that Dr. Ander-
son's view was correct—viz., that there was a lesion on each
side of the brain, and the syphilis, especially in the matter
of treatment, gave additional probability to this view.

Dr. Alexander Robertson said that with regard to the
nature of the disease the doubt had been removed by the
results of the treatment ; but with regard to the situation of

the lesion he thought there was reason for difference of opinion.

It was always undesirable to assume the existence of two
lesions if one would account for the symptoms, and he
thought it remarkable that two cerebral lesions should occur
simultaneously. If we passed to the base of the brain we
might find a part where a single lesion might account for

the symptoms, and he thought it not at all unlikely that
a lesion in the pons might cause them. With regard to

the sweating the pons too had a good deal to do in pre-

siding over vasomotor action, although from the history of
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pain at tlie nape of the neck there might quite well be

some implication of the cervical sympathetic.

Dr. Anderson, in reply, said he was glad that Dr. Robert-

son had entered upon the question of the situation of the

lesion. He thought it not improbable that what he said

about the symptoms was right; but with regard to the

lesion being situated at the base of the brain there were
two circumstances against it—viz., in such a case we usually

find crossed paralysis, and the paralysis of the face is

complete, not partial.

Professor Gairdner showed a case of pseudo-hyper-
TROPHIG PARALYSIS. It was the most advanced case he

ever saw, so advanced indeed as to have lost its characteristic

points ; but the history proved it to be a veritable case,

and it was one of five which he had had in the Western
Infirmary. The patient was 12 years of age, and the

disease was of two years' duration. At first it was con-

sistent with standing or walking. He usually had a

waddling gait, and was unable to raise himself up a step,

and so on. The calves were now diminishing in size. In
less than a year from the first symptoms he was unable to

stand or walk. Then the arms became involved. As
usual, the growth of the disease had been perfectly pain-

less, although there had been pain in the back and the

calves on overstretching. Sensibility was quite preserved.

The tendon reflex was absent. The general nutrition

was fairly good, but there was relative atrophy of the

upper muscles of the body. It appears that his mother
was twice married, and that a son by the previous marriage,

and also a maternal aunt of the patient, set. 88, were
similarly afiected.

Dr. Mackellar showed an aneurism of the abdominal
AORTA, which had undergone spontaneous cure. During life,

forward pulsation could be distinctly felt, but no lateral pulsa-

tion, and the tumour was supposed to be omental. The patient

died of pain and exhaustion consequent upon a dysenteric

attack. On opening the body the tumour was found to

be an aneurism of the abdominal aorta, filled with firm

stratified clot, and with a loop of bowel adherent to its anterior

wall. The case was reported in full in the Lancet for

5th November, 1881.

Dr. Thomas Reid showed a tumour of the lachrymal
gland, presenting the characters of a fibrous enchondroma.
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The patient was a lad aged 19, who was first seen at the

Eye Infirmary on 24th Feb., 1881, on account of an injury

to the right eye from a blow with a piece of wood.
On examining the eye, in addition to a slight traumatic

inflammation, a fluctuating tumour was found between the

eyeball and the upper margin of the orbit towards the

outer aspect, causing some fulness of the upper lid and
pushing the eyeball very slightly downwards and forwards.

The patient had suftered so little inconvenience that he was
not aware of the existence of the growth ; an inquiry

elicited no history of a possible cause except that, eight

months before, the conjunctiva of' the right upper lid had
received a slight burn, and that since then the eye had
been rather subject to lachi'ymation. He was admitted as

an indoor patient, and on further examination the tumour,
which seemed chiefly cystic, was found firmly adherent to

the periosteum at the upper and outer aspect of orbit.

On the 21st of March the cyst was punctured, and a
considerable quantity of fluid, showing traces of epithelial

and fatty debris, drawn oflf. The slight degree of exoph-
thalmos was almost entirely removed, and patient was
dismissed to attend the dispensary. On the 4th of June
he was re-admitted, the tumour having increased in size,

and caused considerable displacement of the globe down-
wards and inwards. The cyst was again opened, and a
considerable amount of a similar fluid drawn off. Althouoh
poultices were applied the wound ere long healed, and as

the solid part of the growth still seemed increasing, its

removal was decided on. This was done on the 25th of

June, an incision being made under the superior margin
of the orbit, and the tumour dissected out. It was about
the size of a large walnut, and was found to extend deeply
into the orbit, being firmly adherent tcJ the periosteum
near the site of the lachrymal gland, which structure was
apparently involved in the growth. Some bleeding
occurred after the operation and was controlled by cold

applications and pressure ; but the presence of the blood-clot

interfered with the nutrition of the cornea, which sloughed
in a few days. A free discharge of pus continued from
the wound and from an opening in the ocular conjunctiva
at its lower aspect for some weeks. When the patient
was dismissed on the 13th of August the wound was com-
pletely healed, except at its outer part, where a small
growth presented, apparently of the same structure as
the tumour removed. He was re-admitted in January of
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this year, and the growth which had recurred was removed
on the 14th.

Dr. Thomas Reid showed a melanotic sarcoma of the
CHOROID, and read the following note of the case :—

Mrs. G., <et. 48, consulted me in August 1876 for dim-

ness of vision of the left eye. With the ophthalmoscope,

what was at the time supposed to be a separation of the

retina was observed in the lower aspect of the fundus
oculi. In September following the vision was suddenly

abolished. Two years after she had severe pain in the

eye, extending to the head. In April of the present year

a swelling appeared at the lower aspect of the eyeball

externally. Exactly a month ago I saw her for the first

time since the examination in 1876. A tumour about

the size of a filbert occupied the lower half of the eyeball,

extending from the margin of the cornea backwards. The
lens was cataractous and the iris thinned and arching

forwards as we often see in intraocular tumours. Enucle-

ation was recommended and immediately performed. The
cavity of the orbit contained an unusual amount of fatty

tissue, part of which was removed with the eyeball. On
making a vertical section of the ball after being hardened

in chromic acid the tumour was seen to be in communi-
cation with the choroid through an opening in the sclerotic

at some distance from the corneal margin. The choroid

at this point was considerably thickened, and in the ciliary

region had developed into a small tumour. Although the

greater part of the tumour is on the external surface of

the eyeball, there can be no question of its intraocular

origin, and assuming that the appearance of separation

seen six years before was the first indication of its presence,

its history differs little from that of other intraocular

tumours which sooner or later find their way to the surface

of the eyeball by peneti*ating the sclerotic coat, although

in most cases the cavity of the eyeball is filled with the

morbid growth before this occurs.

Dr. W. L. Reid show^ed a cast from a child's head,

taken after delivery had , been effected by turning and
forceps, which was greatly moulded by contraction of the

pelvis. After three confinements of extreme difficulty. Dr.

Reid resorted in the fourth to the induction of premature

labour at the eighth month. An arm and funis presented.

Turning was employed, but the head had to be delivered
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by forceps. The child was dead. The pelvis was univer-

sally contracted, with a conjugate diameter of 8^ inches.

The following were the chief measurements of the moulded
head :—Occipito-frontal, 4^- inches ; biparietal, 8^ inches

;

occipito-mental, 5| inches ; sub-occipito-vertical, 3| inches
;

sub-occipito-bregmatic, 4 inches; sub-occipito-frontal, 4f inches.

Dr. Samuel Sloan considered the case very interesting

in relation to the question as between forceps and turning.

He regarded it not as a case of flat pelvis, but of generally
contracted pelvis.

Dr. Newman showed a large tumour which entirely

filled the abdomen and pushed the other organs, which
were healthy, up towards the thorax. It was firmly

adherent to the abdominal walls, uterus, bladder, and rectum.
It contained about 850 ounces of a thick viscid fluid like

pus, which was rich in albumen, cholcsterine, and large com-
pound granular corpuscles. Inside the cyst were two large

solid tumours corresponding in situation to the ovaries,

and no ovaries could be found elsewhere. The solid masses
consisted of large round cells, with a slight fibrous stroma.

Dr. Scott Orr gave a short note of the clinical history.

Dr. Newman also showed specimens from a case of hepatic
ABSCESS, where there had been jaundice for some months. The
abscess contained 20 ounces pus and many calculi. There
was no gall-bladder, but a communication existed between
the duodenum and the cavity of the abscess, showing
probably that the abscess had originated in the gall-bladder.

There had been a history of jaundice and ascites, but of no
other symptoms bearing on the case.

GLASGOW SOUTHERN MEDICAL SOCIE'^Y.

Session 1881-82.

Meeting XV.

—

1st June, 1882.

Dr. N. Carmichael, President, in the Chair.

The President read a paper on the physiological and
therapeutic action of acid methyl salicylate (oil of
gaultheria) and salicylous acid (oil of spir.eaI.

No. 1. F Vol. XVIIJ.
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Gaidtheria procuriibeiis, popularly known as wintergreen or

teabeny, is a small shrub bc!on<^ang to the Ericacea", and found
abundantly in America. Distilled with water the plant yields

an oil consisting of acid salicylate of methyl (90 per cent) and
a terebene (10 per cent) separable by fractional distillation.

The oil is a clear colourless liquid, of oily consistency, having
a powerful agreeable odour, and a sweetish aromatic taste. It

is the heaviest essential oil (sp. gr. 1'18). It is slightly solu-

ble iu water, freely soluble in alcohol, in ether, and in fixed

oils.

When taken internally undiluted, it produces considerable

heat in the fauces, oesophagus, and stomach, followed by a little

nausea. It is speedily absorbed into the blood. It is excreted

mainly by the kidneys, giving to the urine its character-

istic odour, and it is readily detected by chemical tests in the

urine; it is also partly excreted by the skin and by the

bronchial mucous membrane. To the stomach it acts as

a stimulant in large doses, causing nausea and vomiting.

It is a powerful antiseptic. One part to 200 of urine pre-

served the latter for 18 days. Within the system and on the

excretions with which it is discharged it acts as an anti-

septic. Urine voided one hour after taking 20 drops of the

methyl-salicylate, remained for 12 days perfectly free from
putrefaction, while urine passed immediately before the sali-

cylate was taken became in a few days very putrid and
ammoniacal. Therapeutic action—carminative and stomachic

stimulant. As a diuretic it may be used in dropsies, cardiac,

renal, and hepatic, but should not be relied on to the exclusion

of other diuretics. It combines well with digitalis. In
chronic cystitis, especially when the urine is ammoniacal, and
as an expectorant in bronchitis, fee, it has proved serviceable.

In rheumatism, acute and chronic, great benefit has attended

the use of this drug ; it immediately removed the sour odour
of the sweat.

Salicylous acid r=salicyl hydride, oil of spiraea. CyHgOg. Oil

obtained by distilling queen of the meadow (spircca ulmaria)
•with water. The oil has an agreeable odour, like the plant. The
taste and odour are much more pleasant than those of methyl
salicylate. Salicylous acid may be prepared artificially by the

oxidation of salicin, and this was the mode of formation of

the oil used in these experiments.

On the lips it produces a tingling and burning sensation.

Swallowed undiluted it produces disagreeable heat in the

fauces, oesophagus, and stomach. On the skin it makes a
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yellow stain like that of picric acid, due to the formation of

alkaline salicylites. The physiological action is much like

that of methyl-salicylate. It is a powerful antiseptic. One
to 500 watery solution makes an antiseptic lotion. Ten
drops taken internally act on urine, excreted an hour later,

as a decided antiseptic.

The therapeutic uses are much the same as those of methyl
salicylate. It has proved specially useful in chronic cystitis, in

doses of 2-5 drops, and in enteric fever. In one case of enteric

fever it greatly lessened the fcetor of the stools, and imparted

its own odour to the urine.

These substances may be administered in solution in water

(1 in 250), in solution in spirit, in pill, or by inhalation.

In phthisis and in chronic bronchitis great relief to the

cough, with marked diminution of the sputum have followed

this use of these drugs. Dr. Carmichael recommended the use

of these substances, especially salicylous acid, by inhalation in

bronchitis, asthma, and phthisis ; by the stomach in typhoid

fever, and in cystitis, especially with ammoniacal urine ; and
the methyl-salicylate in rheumatism and in rheumatic fever.

Dr. C. showed wii'e respirators suitable for good inhalers,

made by Mr. Hilliard, Renfield Street.

Dr. A. Nainer had for some time been familiar with the

fact that oil of gaultheria is largely used in America as a

flavouring agent, especially for syrups; but the use to which it,

as well as the oil of spirsea, had been put by the President,

was new to him. The chemical relation which those bodies

bear to carbolic, benzoic, and similar acids, suggests their

use as antiseptics. One important point gained seemed to be

that we had here antiseptics which, besides being efficient,

were pleasant in odour. He thought that these bodies would
prove most valuable in the treatment of cystitis and of

phthisis. The recent announcement of Koch's views as to the

pathology of tubercle would make us resort more largely to

the use of antiseptic inhalation in the treatment of this dis-

ease. The open inhalers shown by Dr. Carmichael also were
excellent, closed inhalers being often thrown aside, partly from
the instinctive dread of suffocation so commonly complained
of by phthisical patients, partly from the fact that a closed

respirator heats the air confined within it, and causes the

patient to perspire more freely, and partly from the annoyance
of having to remove an obstruction from the mouth each time
the patient coughs or expectorates.
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Mr. A. E. Maylard asked whether, seeing that the dru^
had proved so effectual in chronic cystitis, the President had
any theory as to its action in that affection ; whether it acted

on the urine only, or on the mucous membrane of the bladder,

or how ?

Dv. M'Vall laid most emphasis on the circumstance tliat

salicylous acid is a drug which acts as antiseptic in tlie

system, and yet passes through the system unchanged.

Dr. J. Walls W/ilte, having been engaged for some yeai'S in

working on salicylic acid and the salicylates, naturally felt

much interest in what had been said with regard to these two
drugs. He still insisted on the great value of the salicylates,

especially the salicylate of iron ; they were of much use in the

zymotic diseases, more particularly scarlet fever.

Mr. Gilmour suggested that part of the effect produced by
the salicylous acid, more especially in cystitis, might be due to

a numbing action on sensation in the mucous membranes ; his

lips and tongue, which he had touched with a little of the

acid a short time before, were now quite devoid of feeling.

The President, in reply, said that he believed that in cys-

titis the action of salicylous acid is mainly that of an antiseptic.

Certainly a 2^n>'t of the drug passes unchanged from the

system, but he was not at all sure that the whole of it was so

eliminated.

Dr. R. W. Forrest then made some remarks regarding several

cases of severe illness resulting from the eating of un-
cooked HARICOT BEANS (the beans of phaseoliis vulgaris). He
first referred to some cases of which he had given an account at

a Meeting of the Society on 27th May, 1880, the prominent
symptoms in which were vomiting, purging, and collapse.

Since that time he had had two other cases. Two young men,
joiners, at work in a grocer's store, just before leaving for the

evening, picked up and ate a number of haricot beans which
were lying about. They had hardly reached home when they

felt sick, and vomiting set in ; at first, only the contents of the

stomach came up, but the continuous retching soon brought up
fluid loaded with bile. One of them was also purged freely,

and had frequent attacks of cramp in the lower limbs. When
seen, about three hours after having eaten the beans, they

were both suffering very acutely ; the pulse was feeble, the

breath felt cold to the hand, and the temperature, taken below
the tongue, was subnormal, in the one case about 97° F., and
in the other rather above 9G° F. The symptoms gradually

subsided, and next day both patients were quite well, though.
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somewhat exhausted. Some of the beans were sliown, and
identified as the ordinary haricot bean.

Dr. A. Napier read notes of a similar case. On Gth October,

1881, at 1 P.M., a little boy, aged 4, ate one uncooked haricot

bean, and soon after complained of severe pain in the abdomen.
At dinner, at 2 o'clock, he ate but little, and his mother,
becominfj alarmed, srave an emetic of mustard and water, and
then some extract of rhubarb. The vomiting started by the

emetic persisted, and at 6 p.m., when he was first seen, was
still going on. The child was drowsy, but woke up, and
answered when spoken to ; his pupils were widely dilated and
sluggish, the surface was warm and moderately moist, the

pain had gone, and there was no uneasiness on pressing on
the abdomen. The vomited matters were water}^ Pulse 125.

Temperature 99'5° F. It came out that the boy had had a
fall on the previous day, and had struck the back of his head
on a stool. The question then arose. Was his state due to the

fall or to the bean ? On the morning of Gth October he had
been apparently in his usual health, however. The child was
put to bed, a dose of castor oil was given, and a mustard and
linseed poultice was applied to the abdomen ; directions were
also given that he should drink freely of barley water and
albumen water. Next day he was perfectly well. It is note-

worthy that here there was no purgation. The mildness of

the symptoms was probably due to the fact that but one bean
w^as eaten, and to the promptitude with which an emetic was
administered.

Dr. J. Glaister stated that he had met with similar symp-
toms from the eating even of uncooked ordinary horse beans,

and that all kinds of beans, eaten raw, are apt to cause them.
Mr. F. Freer related a group of cases in which a whole

family—father, mother, and children—suffered from all the

symptoms of " British Cholera," from the eating of raw
haricot beans.

Dr. Pollok gave an account of a singular case he had had
that daj'. A man had consulted him about a tumour in the

umbilical region, and in examining and pi'essing this swelling.

Dr. Pollok extracted from the umbilicus an ordinary haricot

bean. The bean was in a macerated condition, and had a

distinctly faecal odour. The man had no recollection of

having put it into the umbilicus.

Dr. A. T. Sr)iith said that the eating of raw haricot beans
was not always followed by symptoms such as had been
described, as he himself had eaten some of these beans without
suffering in any way.
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MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIER, M.D.

Resorcin in Diphtheria.—The area of usefulness of this

new drug- is rapidly extending, according to Dr. Justus

Andeer. Having used it with success in all acute and
chronic infectious diseases of the skin, he now recommends
it veiy strongly in all infectious disorders of the mucous
membranes of the entire body, especially of the head,

such as those of the organs of the senses, the mouth, the

pharynx, &;c. During the last five years he has treated

the most formidable of all these affections—diphtheritis,

with resorcin only, in a chemically pure form, his cases

including diphtheritis of the organs of the senses, of the

gums, tonsils, soft palate, uvula, nasal cavities, and larynx,

aa well as diphtheritic affections of large superficial wounds,
of the perinasum ruptured in labour, and of wounds of

the vagina in the puerperal period ; 222 such cases were
treated, and all of them, without exception, recovered.

In the slighter forms of the disease, a sharp cauterising,

with crystals of resorcin or with a concentrated ointment
of resorcin in vaseline, is sufficient; in more severe cases

this has to be repeated ; in the most severe cases the

resorcin has to be used both internally and locally. The
author further states that, while the frequent relapses noticed

after treatment with resorcin in cancerous and syphilitic

disorders show that the local application of this drug is of

no avail unless other specifics be used internally, so, on the

other hand, these cases of diphtheritis treated in the manner
above described, prove that this affection is of a purely local

character, inasmuch as the morbid process in the slighter and
moderately severe cases can easily be cut short simply by
the local use of resorcin.

—

Centralhlatt f. d. Med. Wiss.-

20th May, 1882.

Sulphide of Calcium as an Antisuppurative.—Dr,
Andrew H Smith, Chairman of the Committee on Restoratives

of the Therapeutical Societj'- of New York, furnishes to the

Neiu York Medical Joumcd and Obstetrical Review, for June,

1882, a report of the committee on the use of sulphide of

calcium for the purpose of preventing or diminishing suppura-

tion. After giving the experience of several members of the
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society, Ur. Smith concludes his report as follows :—Judging
from this limited number of cases, it would seem that we are
warranted in concluding that, in many cases of suppurative
afi'ections, ranging from the small pustules of acne to extensive
suppurating surfaces, an appreciable, and often a very marked,
benefit is derived from the use of the calcium sulphide, sup-
puration which would otherwise take place being averted,

or the quantity and duration of an existing discharge being
lessened. At the same time its action is not uniform ; and
in many apparently favourable cases it will fail entirely.

The drug is somewhat prone to irritate the stomach, and this

circumstance affords an indication for small doses frequently
repeated instead of larger ones at longer intervals. One tenth
of a grain every two hours in acute cases will generally
secure the full therapeutical action of the drug, but larger

doses may sometimes be required, and some patients will bear
well a grain three or four times a day. Even in small doses

the sulphide will occasionally produce headache, and the
patient is usually more or less annoyed by eructation of
sulphuretted hydrogen.

Aftertreatment of Operations in the Vagina.—Dr.
Hans Schmid, of Berlin, strongly recommends salicylic acid

powder as an antiseptic after operations such as amputation
of the cervix uteri. By means of a glass tube and piston, a
pillar of the powder is left in the vagina, from which all fluid

has been previously removed. This is allowed to remain from
one to three weeks, and when taken away the wounded
surface is usually found whole, with no trace of bad odour.

This treatment is also advised in cases of erosion of the cervix.

—Centralhl fur Gyncek. March, 1882.—W. L. R.

The Varieties, Mechanism, and Diagnostic Signifi-

cance of Mitral Presystohc Cardiac Murmurs.—From a
careful clinical study of the varieties, mechanism, and clinical

significance of mitral presystolic murmurs, in the American
Journal of the Medical Sciences for April 1882, Prof. Austin
Flint draws the following conclusions :

—

1. There are two varieties of this murmur, which are

distinguished by differences in quality and in mechanism.
One variety is a rough, and the other is a soft, murmur.

2. The roughness in the first of these varieties is character-

istic, and may be distinguished as vibratory or blubbering.

The softness of the second variety is bellows-like, like other
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soft cardiac murmurs. It may vary in pitch and intensity,

but as a rule it is low and weak.
3. The rough murmur is due to vibrations of the curtains of

the mitral valve, caused by the passage of blood from the

auricle to the ventricle. The soft murmur, like other bellows

murmurs, may be due either to contraction of the orifice

through which the blood passes, or to roughness of the surface

over which it flows.

4. A rough presystolic murmur denotes a mitral obstructive

lesion, the obstruction due to adhesion of the mitral curtains,

leaving a contracted orifice, the curtains remaining flexible.

A presystolic soft murmur denotes either a contracted orifice

or roughness of the endocardial membrane.
5. A rough presystolic murmur, exceptionally, is produced

when there is no mitral lesion, aortic regurgitation existing

whenever the murmur is thus produced. The production of

this murmur without mitral lesion may be explained by the

physical conditions incident to aortic regurgitation, taken in

connection with the mechanism of the murmur.
6. A rough mitral presystolic murmur is not always present

in connection with contraction of the mitral orifice, and by
reference to the physical conditions, together with the

mechanism of the murmur, its absence in certain cases may
be satisfactorily explained.

7. A soft mitral presystolic murmur is a very rare physical

sign. A rough mitral presystolic murmur, on the other hand,

is by no means rare, although less frequent in its occurrence

than the mitral systolic, the aortic direct, and the aortic

regurgitant murmurs.
8. Mitral lesion giving rise to presystolic murmur is some-

times tolerated for a much longer period than appears to be

generally supposed.

Is the Ovarian Cell Pathognomonic ?—The accurate

diagnosis of ovarian tumor is of vital importance, as mistakes

are by no means rare, even among our most skilful diagnosti-

cians.

In the American Journal of the Medical Sciences for April

1882, Dr. W. A. Edwards publishes an account of .some

researches made in the Pathological Laboratory of the

University of Pennsylvania, bearing on the value of the

ovarian cell as a diagnostic point, from which he concludes :

—

1. The ovarian cell is not diagnostic of the ovarian tumour.

2. We may have a fluid from an ovarian tumour entirely

devoid of the ovarian cell.
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3. On the other hand, we may have an abdominal fluid

•which is not ovarian, presenting the cell in great abundance.

4. With the present state of our knowledge, the accurate

microscopical diagnosis of ovarian dropsy is impossible ; the

most distinguished ovariotomists always make their first

incision an exploratory one.

New Bivalve Speculum.—Dr. A. Auvard, of Paris, has

devised a modification of Cusco's instrument. The blades are

flat and separable by means of an open lock, and the lower

one is fitted with a strong wooden handle which turns on its

axis so as to stand either at an acute or obtuse angle with the

blade, according to the wish of the operator. When this

angle is made acute and the upper blade removed, a good uni-

valve speculum, like that of Sims, is formed. When both
blades are in position and the angle obtuse, a screw like that

of Cusco's is brought into play, by means of which the points

are made to diverge.

Auvard claims the following advantages for his instrument.

The flat points give less pain in introduction and do not inter-

fere with the application of a tampon. It may be used either

as a univalve or bivalve, and in any of the usual positions

The chief disadvantage it has is that common to all bivalves

—viz., the vulvar orifice is too small to permit of free manip-
ulation through it, and yet too large to avoid giving pain in

the case of a nulliparous vagina. It seems to be on the

whole a very convenient and useful instrument.

—

Bull. Gen.

de Therap. November, 1881.—W. L. R.

Treatment of Commencing Cataract by Electricity.
•—Neftel employs galvanism with success in the treatment
of various eye diseases. Certain forms of choroiditis are

susceptible of great amelioration by this means. Two cases

of commencing cataract, diagnosed by excellent observers,

were submitted to the same treatment ; one of the patients

could not read, while the other distinguished the fingers of

the hand at a moderate distance ; acute vision was destroyed.

After twenty-five seances in one case and thirty in the other,

the acuteness of vision was much improved. One of the poles

was applied to the eyelid the other to the back of the neck.

—

{Virchovjs Archiv, Bd. Ixxix, H. 3, 465.) Lt/ou Medical. May,
1882.—J. A. A.

Incontinence of Urine in the Female.—Dr. Frank, of

Cologne, has planned and practised a new operation for the
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relief or cure of cases wh(!ro the sphincter vcsicjB has been so

injured as to load to incontinence. He points out this condi-

tion often exists after a fistulous opening in the bladder has

been closed, and that such cases are very difficult to manage.
He treats the urethra as one would an over dilated rubber
tube, by cutting a piece out of its circumference, so that less

contractile power is sufficient to close it. A narrow strip is

cut out of the whole length of the urethra, rather more tissue

being removed at the seat of the sphincter. The sutures are

not to be taken out till about the eighth day. A case is given

where this method was successfully followed.

—

Centralbl. fur
GynceL March, 1882.—W. L. R.

Erigeron Canadense and its Therapeutical Applica-
tions.—MM. Vigier and Gh. Cloez publish, in the Repert. de

Pharni., October, 1881, their researches on this plant and its

essence, which is used in the adulteration of mint obtained

from America. The erigeron oil is official in the United States,

where it was first used by the " eclectic " physicians as a
remedy for diarrhoea, dysentery, and haemorrhages. All

those who have more recently used the drug, and more
especially its essence, agree in stating that it is most efficacious

in all forms of the affections above named, and in intestinal

haemorrhage occurring in the advanced stages of typhoid

fever. The plant contains a bitter extractive matter, tannin,

gallic acid, and a volatile oil. It may be administered in

powder, in doses of 2 to 4 grains every hour ; in an infusion

of 3 per cent strength ; or in pills of aqueous extract, 5 to 10
grains being given several times daily. The volatile oil may
be given internally in haemorrhages, in doses of 5 to 10 drops

every hour. Applied to the skin, it acts as a rubefacient

wdthout producing vesication. It is also used externally, pure

or mixed with alcohol, in cases of sw^elling of the throat, and
as a local application for uterine haemorrhage and for ulcers of

the throat. The haemostatic action of this essential oil seems

to resemble that of the oil of turpentine.

—

Bull. Gdn. de

Therap. 15th February, 1882.

Large Pleuritic Efifusion without notable Diminution
of Vocal Resonance and Fremitus. Diffused Broncho-
phony in Cases of Pleuritic Effusion.—Notable diminution

or suppression of vocal resonance and of vocal fremitus are

signs justly relied upon in the diagnosis of pleuritic effusion.

They are generally reliable. It is, however, important to

take cognizance of the fact that in rare instances they are



Medical Items. 75^

appai'ently wanting. This fact is exemplitied in a case reported

1)7 Professor Austin Flint, in the A'merican Journal of the

^fedical Sciences for April, 1882, in which an exploratory

])uncture showed the presence of serous liquid within the

right pleural cavity, with dulness on percussion over the whole
right side of the chest.

Over the scapula and in the infra-clavicular region, the

respiration was bronchial, and there was marked broncho-

phony. Over the remainder of this side there was absence of

respiratory murmur, hut the vocal resonance and fremitus
ii:ere someiuhat greater than on the left side.

Dr. Baccelli, an Italian physician, maintains that by means
of the whispered voice the nature of the liquid within the

chest may be ascertained. According to his observations, if

the liquid be serous, the whispered voice is well transmitted

through the liquid, and is pectoriloquous in character. On
the other hand, the voice is not well conducted if the liquid

be purulent. Dr. Flint further states that in the last case of

empyema which he saw the loud and the whispered voice were
conducted over the whole of the affected side of the chest with
such intensity that there had been doubt as to the presence of

liquid, although the patient had been previously aspirated.

The aspiration was repeated, and a very large quantity of pus
withdrawn. In the case reported in this paper the liquid was
serous, and although the vocal resonance and fremitus were
but little diminished, there was no diffused conduction of

whispering bronchophony or pectoriloquy.

Traumatic Lesions in Syphilitic Subjects.—Petit gives

a translation in Arch. Gen. de Me'd., June and July 1881, of

articles by Tolima, surgeon to the Hospital for Incurables at

Naples, which appeared in the Giorn. Intern, delle Scien.

Med., fasc. 10, 11, and 12, 1879, dealing with the above
mentioned subject. The general conclusions are summarized
as follows :

—

The primary sore (true chancre) produces induration in

wounds which are in continuity with it ; on wounds at a

distance from it it produces no effect.

Wounds received in the interval between the primary stage

and the general infection of the system, and some in the very
earliest stages of the latter, are not affected by the syphilis.

Wounds occurring during the secondary period, whether
situate near or at a distance from the seat of syphilitic

manifestations, may assume specific characters, or the healing

processes may merely be rendered stationary till specific
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treatment is employed ; in the interval of latency of the

secondary period the syphilis exercises the same influence as

during its activity.

Tertiary syphilis has no influence upon the progress of

wounds, except occasionally, when it may convert them into

specific ulcers or merely arrest repair ; even this does not occur
in latent tertiary syphilis.

Traumatic lesions in any stage of syphilis may become the

centre of new specific manifestations, or may determine their out-

break elsewhere. The latter occurs especially in the secondary
stage, seldom in the tertiary ; the former occurs in both.

Traumatic lesions received before infection with syphilis

may, after infection, become the centre of sypliilitic manifesta-

tions.—Ce^iim^i/ /. Chir., No. 41, 1881.—D. M'P.

Permanent (Esophageal Gatheterism.—Dr. Krishaber
recommends (in Ann. (hs Maladies de VOreiUe et du Larynx,
November, 1881) the employment of the permanent oesopha-

geal catheter for stricture of the oesophagus in certain cases

of phthisis complicated with dysphagia, and in labio-glosso-

pharyngeal paralysis. He concludes :

—

1. That the oesophagus tolerates a catheter for an indefinite

period.

2. That the catheter should be introduced by the nose, not
by the mouth.

3. That the continued presence of the catheter eflfects the

dilatation of the stricture, so as to render possible the intro-

duction of instruments gradually increasing in size, just as in

urethral stricture.

4f. A gum-elastic catheter should be introduced first; in a

few days one of india-rubber may be substituted, as it is

more readily tolerated, and this removal and substitution

should be made at one sitting.

5. This mode of treatment renders alimentation certain,

and obviates risk of making false passages, as in intermittent

catheterism.

6. When the stricture necessitates oesophagotomy, the cath-

eter should be inserted as soon as the incision is made, so that

cicatrisation may take place round it, thus preventing recur-

rence of the stricture.

7. This permanent catheterism will find daily application

in cases of stricture due to cancer, cicatrices, or benign tum-
ours, and may be resorted to also in forcibly feeding the

phthisical, paralytics, lunatics, and patients in a state of stupor

or coma.
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8, The permanent oesophageal catheter is also of the greatest

use in important operations about the face, mouth, and naso-

pharyngeal cavity.

9. In these last-mentioned cases the soft rubber catheter

should be introduced some days before the operation, and
retained in position till the cure is complete.

—

Ball. Gen. de

Therap. 15th February, 1882.

The Abortive Treatment of Buboes with Carbolic
Acid.—Dr. Morse K. Taylor, U.S. Army, in the April

number of the American Journal of the Medical Sciences,

publishes a paper on the abortive treatment of buboes by
injections of carbolic acid.

He reports twenty cases in which he certainly obtained

remarkably successful results, and he states that within the

last seven years he has treated nearly one hundred and fifty

cases of various forms of lymphadenitis, arising from specific

and non-specific causes ; and, where he saw the cases before

the formation of pus was well established, he had not failed to

arrest the process immediately, and allay the pain in a few
minutes. His method is to inject from ten to forty minims of

a solution, containing eight or ten grains to the ounce, directly

into the interior of the inflamed gland.

Amussat's Laxative Syrup.—This syrup, the formula

for which is now published for the first time, has been used

for many years by the Drs. Amussat—father and son—against

obstinate constipation, and in cases in which it was necessary

to keep the bowels freely open :

—

Guaiac wood, in raspings, . . 100 gi'ammes.

Chicory root {Cichorium Intyhiis), . 100
Burdock root {Lappa Officinalis), . K)0
Waterdock root [Rumex Pafientia), 100
Fumitory tops {Fumaria Officinalis), 100
Tops of Viola Tricolor Arvensis, . 100
Senna leaflets, .... 500

Bruise these substances together, and infuse them for twelve

hours in 5 kilogr. boiling water ; strain, and infuse again with
3 kilogr. water; strain under pressure, clarify, and add 3
kilogr. honey and 3 of sugar. The syrup should have
density 31 degrees on Baume's densimetre. This syrup has

an agreeable taste, and its dose is one to two tablespoonfuls

daily.

—

{Gaz. Hebd. de Paris. No. 22). Lyon Medical. 4th

June, 1882.
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Prolonged Gestation.—In the May number of the New
York Medical Joiinial and Obstetrical Review Dr. Louis A.
Rodenstcin, of New York, reports four cases of prolonged
gestation, and remarks that the number of cases cited upon
undoubted authority by every writer on obstetrics, and the

cases constantly reported as occurring under the personal

observation of general practitioners, go to show that prolonged
gestation is not a myth, and especially that it should not be
explained away by questioning the virtue of the mother. How
long the duration of the period of gestation can extend beyond
the normal time is not yet determined, perhaps cannot be
determined, but that it may extend over two months is appa-
rently settled. The same principle is involved, whether the

uterus tolerates the presence of the child three days or one
hundred and forty-five days (Professor Meigs's " Report ")

after the natural term of gestation has expired. He believes

that, after the uterus has performed its physiological function

of gestation for the natural term, it rests from the work of

gestation proper. Why does it not, then, exercise the function

of expulsion ? That question he does not attempt to answer,

but believes that after gestation has performed its proper and
peculiar work the growth of the child is complete, and it

thereafter lies dormant in the womb. Otherwise the child

would grow to huge size, and its delivery in the natural way
would be impossible; whereas in the cases cited the size of the

child at the expiration of the period of prolonged gestation

was normal.

Injections into the Substance of the Lung.—Dr. E.

Frankel has injected acetate of alumina, carbolic and boracic

acids, and iodoform into the substance of the lungs of rabbits,

by means of an ordinary Pravaz syringe, to which, in order to

prevent haemorrhage, he had attached slender needles. The
number of injections varied from one to six daily, this number
being sometimes given on many successive days, at other

times with a few days' interval. The animals were apparently
very little affected by the procedure ; some even gained in

weight. After they were killed there were found indications

of extravasation, proliferation, and infiltration in the pleura,

and in the lung tissue. These were all progressing towards
recovery, either by absorption or by the formation of cica-

tricial tissue. The author sufrsests that in cases of disease of

the apices, injections might with advantage be made both in

the affected parts and in the healthy tissue adjoining, to

change the character of the inflammation in the first situation,
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and in the second to increase its powers of resistance, and by
the production of cicatrices, to lead to the formation of a

barrier, which should arrest the extension of the morbid
process. He recommends his method also in putrid bronchitis

and gangrene of the lung. In the case of one patient, who
expectorated foetid sputa, he made six injections, using latterly

3 grammes of a 5 per cent watery solution of carbolic acid
;

not the slightest reaction, not even a single cough, followed

this little operation, but there remains the fact that the odour

of the sputum was not in the least degree modified.

—

(Deutsche

Med. Wochenschr. No. 4, 1882). Cbl. f. d. Med. WUs. 10th

June, 1882.

Prolonged Retention of Placenta.—Dr. G. Hamilton
records, in the Med. and Surg. Reporter, 18th March, 1882, a

case in which, after an abortion at about two and a half

months, the placenta was retained for six months, and finally

discharged by uterine contraction. It came away entire, free

from any sign of decomposition or of atrophy, its fresh condi-

tion being explained by the numerous vessels, recently severed,

which marked the part by which it had been attached to the

uterine wall. During the six months which had elapsed the

patient had sufl[ered from repeated attacks of pain, accom-
panied by considerable loss of blood.
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POISONOUS EFFECTS PRODUCED BY THE TOPICAL
USE OF IODOFORM.

By HENEY E. CLARK, M.R.C.S.,

Surgeon to the Glasgow Eoyal JDfirmary.

Iodoform has, during the last few years, been very extensively
employed as a local application to soft chancres, sluggish

ulcers, strumous joints, and burns, but until quite recently the
surgeons so using it have had no suspicion that it might give
rise to serious constitutional disturbance, and that in some
cases even a fatal issue might ensue where its external appli-

cation was long continued, or where the surface to which it

was applied was capable of rapid absorption. It is, therefore,

desirable that all cases in which poisonous effects are observed
should be carefully recorded, in order that we may ascertain

the conditions under which such effects arise, and may be able
to identify the .symptoms at the very earlies't possible period,

so as to stop the treatment and thus avert the danger. To
this end I desire to place on record the details of the follow-

ing case, which has recently occurred in my wards.
G. Y., a boy, aged 14, was admitted into Ward xvi, on 13th

April, 1882, suffering from a sinus of the left groin, the result

of a chronic abscess in front of the hip joint. The sinus

extended to the inner side of the femur, and a probe introduced
into it passed to the back of the lesser trochanter. On
admission he was put under chloroform, the sinus was freely

opened up, and was injected with 1-40 solution of carbolic

acid, and pressure applied. As little progress was made, the
treatment was changed during my absence from duty—the
No. 2. G Vol. XVIII.
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sinus being washed out with an ctherial solution of iodoform,

and bougies containing iodoform and eucalyptol ordered to be

introduced, one each alternate day ; these, I understand,

contained about 5 grs. of iodoform each. A few days after my
return, my attention was called to the boy, as he was suffering

from great depression, was nauseated, and vomited everything

introduced into the stomach. The vomited matters were
viscid in consistence and greenish in colour. The pulse was
very rapid and feeble, averaging 130 to IGO per minute, there

was persistent frontal headache, and a dull mental state, which
did not, however, prevent the patient answering questions

rationally; there was no delirium. Dull pain in the epigas-

trium was complained of, and the patient was evidently losing

flesh. The temperature showed a marked rise, but it was
noted, from the beginning of the attack that the morning
fall was greater than would be the case with any continued

fever, or in other words, that the pyrexia was irregular. The
following copy of the temperature card will show the marked
variations which were observed :

—

Date.
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regain flesli. The sinus was treated by other means which it

is not necessary here to specify, and is now completely closed.

Remarks.—The symptoms in the recorded cases of iodoform

poisoning, although they vary considerably, have certain feat-

ures in common which it is well to discriminate. Thus, in all

there is pyrexia marked by extreme irregularity, the temper-

ature running up to 104° F., or even more, and falling again

very rapidly to near the normal ; the rise invariably takes

place in the evening, but the morning fall is nearly always out

of proportion to the evening rise. Thus, in the case under

notice, the temperature on the evening of the 11th May was
103-8' F., but fell the next morning to 99--i° F., to again rise

the following evening to 102°. Again, on the IGth, evening, it

was 102'6', and the following morning it was normal ; but

again rose to 102-4' at night. The pulse is extremely rapid

and feeble, its rapidity being in great measure independent of

the rise of temperature—for in our case it was noted that the

pulse beats were 140 per minute on the 13th, morning, when
the temperature was normal. This marked effect upon the

heart's action is interesting in view of Dr. Sidney Ringer's

experiments with iodoform on the frog : he found that a fifth

of a grain of the drug would almost arrest the action of the

heart. Schede, in a paper in the Centndblatt fur Chirurgie,

refers to cases in which the pulse ran up to 180 without any
rise of temperature, or any general symptoms beyond malaise

and loss of appetite. Nausea, vomiting, and loss of appetite

are invariable symptoms, the vomiting being persistent and
very little relieved by treatment. In the case above detailed

this symptom continued for more than a fortnight in spite of

remedies, and the vomited matters were of viscid consistence

and greenish colour. There is always lassitude, headache, and
dulness of intellect, and often delirium, which in the worst

cases passes into unconsciousness, or is followed by localised

paralysis. The symptoms sometimes resemble those of acute

meningitis, the patient uttering peculiar cries, rolling his eyes,

and the headache being intense. Examples of such cases are

referred to by Schede in the paper above mentioned, and a

case under the care of Mr. Marcus Beck is given in the Brit.

Med. Jour, for 17th June. Zeissl describes two cases in which
there was an eruption on the flexor aspects of the limbs, having

the appearance of erythema in the one, but in the other pre-

senting the characters of urticaria ; the eruption faded in the

course of a few days aftor ceasing the use of the drug. In

our case careful examination of the skin was made daily, but
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no eruption was observed, nor did we find any change in the

urine, although in some recorded cases not only has it responded

to the reaction for free iodine, but albumen and epithelial tube

casts have also been observed to be present. In a considerable

number of instances a fatal result has ensued, but in several

of these it has not been at all clear that the iodoform poisoning

was really the cause of death. Mundy points out that " on
minutely examining the cases of Mikulicz, Scliede, Konig,

Hoeftmann, and Czerny, it is found that many of the patients

suffered from organic disturbances, only revealed by 2^ost-

mortem, and which may have been the cause of death just as

much as the iodoform." (Land. Med. Rec, May, 1882.)

It is curious that although iodoform is so freely used in a

great variety of conditions, and in patients of all ages and
constitutions, it so seldom happens that constitutional effects

are produced, and we are led to ask what are the circumstances

which predispose to the absorjDtion into the system, and the

production of general symptoms. Mundy holds that the large

quantity employed is the chief factor, and speaks of cases

where from 2i oz. to 10 oz. have been applied at one dressing;

certainly in our case we could not blame ourselves for the

reckless employment of the drug, as only five grains were
applied each alternate day. Another point, however, to be

noted is the condition of surface to which it is applied ; thus,

on a free surface where a great deal of the iodoform is carried

into or through the dressing by the discharge, the risk of

absorption will be less than in a sinus with only one external

opening where the discharge is pent up and the iodoform may
be retained for many days. Nor must it be forgotten that

some OTanulatino; surfaces are more active than others in

absorbing materials from without, healing burns being espe-

cially adapted for absorption, which may account for the

number of fatalities where this drug has been employed in

the treatment of burns. These considerations do not, however,

account for all the cases of iodoform poisoning, nor can the

plausible suggestion of a writer in the Brit. Med. Jour., that

the action is cumulative, and that poisonous effects are only

produced after long treatment, be entertained in view of the

facts detailed as to the case under our observation. We are

driven, indeed, however reluctantly, to the position held by
Schede, that there is a peculiar idiosyncrasy rendering certain

persons liable to constitutional effects from the local use of

iodoform, and that it is therefore necessary in all instances

where it is used to carefully watch its effects, and cease its use

whenever there is a distinct rise of temperature.
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IDIOPATHIC SALIVATION IN A CHILD.

By JAMES FINLAYSON, M.D.,

Physician and Lecturer on Clinical iledicine in the Glasgow Western
Infirmary.

Saliyatiox is of very frequent occurrence in children in con-

nection with the process of dentition : in the various forms of

stomatitis also, which occur in childhood,^ the discharge of

saliva is often very profuse. Salivation from mercury used to

be regarded as scarcely liable to be produced in young children,

but this medicine may give rise to its usual effect in them also.

Apart from such causes salivation in childhood is certainly

rare. Even in adults, the occurrence of salivation, apart from
the influence of medicines or of inflammatory affections of the

mouth and throat, must be regarded as an uncommon symp-
tom, although in certain paralytic affections involving the lips,

there may be much drilibling of saliva, and possibly even an
increased secretion of fluid in certain cases. One of the most
interesting forms of salivation is that due to pregnancy, where
the symptom may be regarded as of nervous origin ; and
amongst other features common to the symptomatology of
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pregnancy and Addison's disease, salivation may he mentioned
as a rare complication of the latter. (See Meissner, Case 14,

SchmicWs Jahrh., Bd. 126.)

In the following case the co-existence of a pain in the epigas-

tric region led at first to the opinion that the salivation might
be due to some form of abdominal disease, and as disease of the

pancreas has been supposed—apparently mainly on theoretical

grounds—to give rise to salivation, very careful and repeated

examinations of the abdomen were made in order to detect

any tumour in this situation, but nothing of the kind could be

discovered. The motions were also repeatedly examined, but
nothing unusual was detected in them. The child had not

been getting any medicines of any kind before admission,

indeed, she did not seem to have been requiring any. Baffled

in every direction, the unsatisfactory diagnosis of " idiopathic

salivation " had to be made.
The girl was six years old : she had 20 teeth : her previous

illnesses had included measles and whooping cough some time

ago, and when two years old she had had an obscure illness

characterised by crossness and disturbed sleep,ascribed to worms
although none were seen. Since then she had been strong and
healthy : she was bright and intelligent, and had been at

school since the end of last summer. At times, of late, she had
pains in the belly, and even occasionally slight sickness and
diarrhoea, but the mother ascribed these attacks to some error

in diet : the pain in the belly w^as sometimes severe enough to

make her cry, and its duration was roughly estimated as being

about half-an-hour. The family history seemed very good,

only one having died, out of seven brothers and sisters, from
some aftection of the bowels.

From the beginning of February it was noticed that much
w^ater came from her mouth, so that on returning from school

her clothes in front were all wet, so much so indeed, that she

had soon to be taken from the school on that account ; it

appeared as if the salivation had been gradually getting worse.

On admission on 25th February, she was found to be spitting

every few minutes, bringing out about a teaspoonful of saliva

at a time, and on giving her a dish this discharge was found to

measure about 80 oz. in the 24 hours ; but in addition to this,

all her clothes were found quite wet in the morning when she

was dressed. The exact figures of the measurement varied

from 28 to 34 oz. The fluid brought up seemed to be thin

saliva, but quite tenacious ; its sp. gr. was 1003. No redness

existed in the gums or cheeks: there were no unhealthy patches

visible anywhere, and there was no swelling or tenderness of
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the glands in the neck or cheeks, and there was no affection of

the ears. The fluid seemed to come chiefly from the sublin-

gual glands.

On admission she was, after a day or two, put under treat-

ment by belladonna, beginning with gr. |- of the extract three

times in the day, gradually increased to gr. | as often. The
ordinary diet was ordered. After about a fortnight's residence

a diminution in the quantity of saliva was noticed, and this

gradually became more and more pronounced, both as judged

by the quantity in her spittoon and by the wetness of her

clothes in the morning. By the middle of March the profuse

salivation had nearly ceased, and she was dismissed well on

24th March. Seen a week later there had been no return of

the aflection. The child's appearance was also improved,

although she could not be said to look ill even at the height of

the salivation. During her stay she had only one or two
slight attacks of pain in the abdomen at the beginning, and
only once a little vomiting due, it was supposed, to eating some
sweetmeats. The temperature in the axilla was normal.

The improvement in this case coincided so clearly in point

of time with the carrying out of the belladonna treatment that

I was distinctly inclined to accord this remedy the credit of

the cure.

There is a short account of idiopathic salivation in children

in Gerhardt's Handhuch der Kindcrkrankheiten, Bd. iv, Abth.

ii, S. 13.

SANITARY LEGISLATION AND THE DUTIES OF
THE MEDICAL PROFESSION IN RELATION TO
THE PUBLIC HEALTH.

HEALTH LECTUEE No. 2.

{Delivered 13th May, ISSJ.)

By EBEN. DUNCAN, M.D.,

Lecturer on Forensic Medicine and Public Health, Western Medical

School, Glasgow.

Gextlemex,—In my last lecture I described to you the origin

and progress of sanitary legislation in Great Britain, and the

nature of the administrative bodies by which the sanitary

laws are to be carried into eftect. I pointed out that the
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recent public health Acts of England and Scotland are very

comprehensive, and if their provisions were properly carried

into effect, great benefits would accrue to the health and
happiness of the people of this country. Yet by the inefficiency,

the ignorance, and the consequent carelessness of the local

health authorities, the incompetence of the central health

authority, and also partly on account of the fact that many of

the medical men who are appointed to fill the position of

health officers to these bodies have had no previous training

in sanitary science, and are therefore often blind guides of the

blind in sanitary matters, owing to all these defects of admin-

istration the Public Health Act is in many places a dead

letter. It is only in the large towns that the pressing

necessities of a crowded population, and the revelations of

the various government enquiries, compel the authorities to

attend to such sanitary reforms as do not interfere too much
with the pecuniary interests of the local magnates. Even
here the strong arm of a competent central health board is

needed to insist on the removal of forms of nuisance arising

from factories and chemical works, which pollute the atmos-

phere and render city life dangerous to the health and vigour

of the Anglo-Saxon race. To-day I have to give you a short

account of the beneficent results of the sanitary measures of

the past forty years, and to point out the great and increasing

responsibilities of the medical profession with regard to these

matters.

In order to compare accurately the prevalence of disease

in the present day with its prevalence in past times, it is

necessary—1st, to know the number of the inhabitants of

a country ; 2nd, to have an accurate record of the nature of

the fatal diseases which prevailed in a given time ; and Srdly,

to have an accurate record of the number of deaths from these

diseases. " Loose phrases will not take the place of numerical

formulae." When Sydenham tells us of small-pox that it pre-

vailed a little in 1661, that in the years 1667-9 the small-pox

was more prevalent in town for the first two years of this

constitution than ever he remembers it to have been ; or again

in 1670-72, when he tells us that small-pox arose, yielded to

dysentery, returned, that it prevailed a little at one time, that

it raged with violence at another, these terms do not convey

to our mind any definite meaning which will enable us to

compare the epidemics of small-pox in Sydenham's time with

epidemics of the present day. In order to gain any accurate

information which will enable us to compare periods, we must

come down to recent times.
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Before the beginning of this century it was not possible to

form any trustworthy estimate of the number of the inhabi-

tants of the countr3^ No proposal was ever made to take a

census of the population until the middle of last century ;
and

the proposal, when made by Mr. Thomas Potter in 1753, was
looked upon with great alarm, and opposed with the greatest

virulence. One of its opponents in the House of Commons
declared that he did not think there was any set of men, or

indeed any individual of the human species, so abandoned as

to make the proposal. The people generally looked on the

proposal as ominous, and feared lest some public misfortune

or an epidemical distemper should follow the numbering.

After fifty years of discussion the first census of the people

was taken on the 10th of March, 1801 ; but the machinery for

registration of deaths was so ineffective that we do not get

any accurate account of the annual mortality of the nation, or

of the causes of death, until the revision of the poor law
districts in 1834, and the improved system of registration

which accompanied that revision, to which I referred in my
last lecture, rendered possible the new department of the

Registrar- General's, which was created in 1836. In this way
the new census law, which its opponents declared was to be

totally subversive of the last remains of English liberty, which
was to be an engine of rapacity and oppression, and which
was to bring misfortune and epidemical distemper in its train,

actually became, in the office of Dr. Farr, one of the most
powerful means of exposing the insanitary conditions of the

crowded centres of population, and of leading up to the great

sanitary reforms of the last forty years. In the office of the

Registrar-General, to use the words of Professor Gairdner,
" Dr. William Farr has done for the vital statistics of England
almost what Harvey did for physiology, or Lavoisier for

chemistry. He found the facts of this science in a state of

almost hopeless and aimless confusion. He has not only

added immensely to the number and value of these facts, but

has brought into them light, harmony, order, and for the first

time in the history of the science, a determinate method, and
an approach to scientific exactness. On the basis of millions

of separate details, arranged, on the whole, in a very close and
accurate accordance with medical opinion, and with the

demands of sanitary science, it has been the great and enduring-

merit of Dr. Farr (originally a modest country practitioner

and licentiate of the Company of Apothecaries) to build up a

body of doctrine on vital statistics, not only unequalled, but

unapproached fin any other country. By the systematic
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calculation of death rates he has placed an easy and useful

metliod at the service of all enquirers into public health—

a

method certainly not without risk of error in its application,

but giving facilities for the elucidation of truth, and the

correction of error, which render it of the utmost value to

medical science. By the formation of life tables from these

data, Dr. Farr has also immensely aided the operation of

life insurance ; and, by the vast extent of his general infor-

mation, the vigour of his literary style, and the genial

current of his human sympathies, he has been able to invest

his dry and abstract inquiries with not a little even of a

popular, almost of a poetic interest."

In his First Annual Report, published in the form of a letter

to the Registrar-General, he explains the benefits which will

accrue to medical science from the registration of disease and
of mortality, and the utility of a sanitary map of the country.

He then analyses the causes of death, gives details of the

system of statistical nosology which he means to adopt, and
then goes on to exhibit, in a tabular form, the comparative

mortality of town and country, and the classes of disease

which produce the excessive mortality of the crowded centres

of population. In this very report of 1832, the great law that

mortality increases in exact proportion to the increase in

density of the population is first enunciated and established

by abundant proof. In explanation of this law. Dr. Farr

makes the following remarks :

—

" The occupations of the cities are not more laborious than

agriculture, and the great mass of the town population have

constant exercise and employment, their wages are higher and
their dwellings as good, their clothing as warm and their food

certainly as substantial as that of the agricultural labourer.

The Poor Law Inquiry and successive Parliamentary Com-
mittees have shown that the families of agricultural labourers

subsist upon a minimum of animal food, and an inadequate

supply of bread and potatoes. The source of the higher

mortality in cities is therefore in the insalubrity of the

atmosphere. Every human being expires about G6C cubic

feet of gas daily, which, if collected in a receiver, would
destroy other animals, and is constantly producing, in a

variety of ways, the decomposition of animal and vegetable

matter, yielding poisonous emanations in houses, workshops,

dirty streets, and bad sewers. The smoke of fires and the

products of combustion are also poisonous. All gases and

effluvia, like odours, are diffusible ; they have a certain force

of diffusion which Professor Graham has expressed numeri-
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cally ; and all the emanations from human habitations in the

open country mingle, almost as soon as they escape, in the

currents of the atmosphere. But locate, instead of one indi-

vidual to the square mile (the supposed density of the popula-

tion in the uncultivated forests of America and the steppes of

Asia), 200,000 individuals upon a square mile, as soldiers in a

camp, and the poison will be concentrated 200,000 fold

;

intersect the space in every direction by 10,000 high walls

which overhang the narrow streets, shut out the sunlight,

and intercept the movements of the atmosphere ; let the

rejected vegetables, the offal of slaughtered animals, the filth

produced in every way, decay in the houses and courts, or

stagnate in the wet streets ; bury the dead in the midst of

the living, and the atmosphere will be an active poison, which-

will destroy, as it did in London formerh^, and as it does in

Constantinople now, 5-7 per cent of the inhabitants annually,

and generate, when the temperature is high, recurring plagues,

in Avhich a fourth part of the entire population will perish.

But the health will be little more impaired by residence upon
1 than upon 100 square miles, if means can be devised for

supplying the 200,000 individuals with 200,000,000 cubic feet

of pure air daily, and for removing the principal sources of

poisonous exhalations. The latter object is partly accom-
plished by paved even streets, by the scavenger, by an abun-
dant supply of water, by large well constructed trapped sewers,

and by domestic habits of cleanliness ; but it is difficult to

perceive how volatile impurities can be removed, and how a

stream of uncontaminated air can be supplied where the sun
cannot heat the earth and air, where there are no open squares,

or the streets are narrow, or the houses are only separated by
courts, or built in eul de sac The necessary

deduction from the double series of facts then is that the

mortality has a tendency to increase as the density of the

population increases, but that the unhealthful tendency can

be counteracted by artificial agencies." ....
You will see, from what I have said of the want of accurate

returns as to population and death-rate, that the statistics

which can be adduced as to the death-rate of the nation before

1839 are mere guesses, and have little scientific value, so that

we cannot compare the mortality of the pre-sanitary period

with the period of active sanitation. Nevertheless, glimpses

of the conditions of city life in England in the seventeenth

and eighteenth centuries are found in the Mortality Bills of

the city of London, the populatiou of which at these dates

was well known. In the latter half of the seventeenth cen-
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tury the annual mortality of London was at the rate of 80
per 1,000. In the eighteenth century, this terrible mortality

was reduced to 50 per 1,000. When Dr. Farr published his

first annual report, it was 28 per 1,000. Now it is reduced to

something like 23 per 1,000. These, and other facts which
might be adduced, make it quite as certain that the death-rate

can be reduced by hygienic appliances as it is that human life

can be sacrificed by causes which are visible, and can be

controlled.

Let us now consider the effect which statistics show that

recent sanitary measures would appear to have had upon the

public health. I show you here a table which I extract from
last year's report of the Local Government Board, which is the

central health authority of England.

ENGLAND AND AYALES.

Annual Death-rate per 1,000.
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stronger than this. The death-rate of rural districts is habitu-

ally lower than that of urban districts, and as the population

is steadily concentrating itself more and more into the towns,

the death-rate of the whole country would tend to increase, if

the other circumstances affecting it remained the same. When
we find that this tendency has been so much more than merely
counteracted, it becomes interesting to see where the gain has

been, and to endeavour to trace some of the causes to which
it may be due.

'' Comparing, then, 1 SGI -70 with 1871-80, it will be seen from
the foreo'oino- tio-ures that of the entire reduction of I'O in the

death-rate, more than three quarters (4'14— 3"36= 0"78) comes

under the head of ' The Seven Zymotic Diseases '—of the dis-

eases, that is, which are most influenced by sanitary improve-

ments, and most amenable to control by the action of sanitary

authorities. And of this three quarters, just half (0"88 — 0'-i9

=0o9), or three-eighths of the entire reduction, is in " Fever,"

the disease which, more than any other, shows itself in con-

nection with such faults of drainage, of water supply, and of

filth accumulation, as it is within the province of good sanitary

administration to remove.
" It is particularly significant that, since the year 1870, when

the fever death-rate was 0-80 per 1,000, it has fallen pretty

steadily, year and year, down to 032 in 1880."

That the population is steadily gravitating towards the

large towns is proven by this table, extracted from this docu-

ment, which shows the steady and rapid increase of the urban

as contrasted with the rural population of England.

PEELIMINARY CENSUS EEPOET, 1881.—ENGLAND & WALES.

Urban Population, .
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Ulvcrston, where the discovery of an iron ore doubled the

population in a short time. The mortality which, for the ten

years precedino^ the discovery of this iron ore, had not exceeded

18 per 1,000 annually, rose in the district of Dalton, where the

iron workers conojregatcd, to from 80 to 40 per 1,000 in 1SG4,

The Registrar- General remarks—" It is in this sub-district

(Dalton) that the spectacle is presented of work plentiful,

wages good, provisions cheap, and the prevalence of destruc-

tive epidemics. . . . Our industrial armies are cut down
by the camp diseases which are generated by the inadequate

house accommodation, and by the want of sanitary arrange-

ments, which are never carried out in the neighbourhood of

new works."

This illustrates remarkably well what is being enacted

every day in the country districts of Great Britain, and for

which the careless and ignorant local health authorities are

responsible. A serious question arises as to whether much
of the improvement in the death-rate of the last decade does

not really arise from the depression of the manufacturing
industries of the country. What might be effected by proper

sanitation is shown by the mortality tables of such com-
munities as Glasgow, which prove that, although owing to

the constant increase of the manufacturing and mining popu-
lation at the expense of the agriculturists, and to other causes

which I have mentioned, the death-rate of the country
generally has not been very greatly diminished, the death-

rate of those individual communities which have paid most
attention to health matters has been diminished to a much
greater extent.

To pass from these general particulars to a special form of

disease and a particular community. To illustrate the effects

of sanitary measures from this point of view, I shall take

the history of typhus fever in Glasgow in my own time. It

is now twenty years since I began my medical studies in the

old college in High Street, and for some years, as a student,

I had an opportunity of witnessing the terrible results of the

overcrowding, the squalor, and the misery of the wynds and
closes of old Glasgow. Pi'ofessor Gairdner had just come to

Glasgow fresh from the delivery of his interesting course of

Lectures on Public Health in Relation to Air and Water in

Edinburgh. Owing to the reputation as a sanitarian which
he had already acquired, he was appointed health officer to

the Board of Police, and in that capacity he did great service

to the cause of sanitation in this city. In my last lecture I

read you an extract from Dr. Neil Arnott's report on the
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causation of fever in Glasgow in 1840. I shall now read

you an extract from Dr. Gairdner's report to the Board of

Police in 1863, shewing that very little improvement had been
made on the dwellings of the labouring classes in the twenty
years which had elapsed since Dr. Arnott wrote his letter to

the Poor Law Commissioners :

—

" In Nos. 70 and 80 Bridgegate I found a large mass of

property in an extremely dangerous state, and containing

fever and small-pox. Many or most of the rooms were below
the statutory minimum of 700 cubic feet, and yet were
tenanted by more or less numerous families. In one room
of less than 600 cubic feet (about 9 feet x 8 x 7) I found a
father, mother, and four children—the baby having recently

taken small-pox. In another room of less than 300 cubic feet

(about 6| feet in length, breadth, and height) were two full

grown girls, who probably might not have been indisposed

to take in lodgers, notwithstanding their restricted accom-
modation." Then, referring to the Saltmarket and Gallowgate,
he says that in some places the houses have been built so that
free access of light and air is nearly impossible, and he gives the
details of the following case in No. 103 Gallowgate:—"There
were last spring five persons affected with fever in a room sunk
below the level of the close, without a window of any kind, and
damp, dark, and noisome in the highest degree. In this room,
however, an old woman had lived for twenty years. It has
now been converted into a very wretched stable, and the neigh-
bours seem decidedly to prefer the nuisance to that of a family
of five with fever. ' Better even a horse,' they say, ' than a bad
neighbour.' " The last quotation I shall make from this

interesting report refers to Coalhill Street, Camlachie. " In
47 Coalhill Street I found a room of 800 cubic feet tenanted
by four adults and five children, being at the rate of less

than 100 cubic feet for each person, and the means of ventila-

tion being defective in the extreme. In the court there is a
very large open dungstead, close to the houses, and the paving
being very bad, there is constant soakage in rainy weather.
Next door there is a milk shop in a nearly equally bad sanitary
condition, and it requires no great stretch of imagination to

conceive of milk saturated with fever poison being dispensed
from this dangerous locality." Under these circumstances we
need not be surprised to learn that the number of fever cases

among the inhabitants was very large ; and as it became a
fashionable lodging locality for Irish labourers, it was rapidly

converted into a series of plague spots, which could hardly be
made safe by any means short of demolition. And that was
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in fact the remedy to which the city authorities were
ultimately driven by epidemic after epidemic of fever, which
could not be stamped out while these plague spots remained.

The experiences of a medical student who was under the

necessity of visiting the people who lived in such circum-

stances were not agreeable. As a student of the Lying-in

Hospital, I remember well visiting a family in a room which
was partially underground, and in which there resided a

family consisting of a father, a mother, several children, a

donkey, and a flock of hens ; one end of the place was used

as a coal ree, and in the other end of the hovel, partially

boarded off from the public gaze, lay the mother in the pangs

of labour. But the discomforts of attending these people

was nothing compared with the danger to which we were

subjected by the constant outbreaks of malignant typhus in

these wretched dens, and in the overcrowded and badly

ventilated hospitals of these days. In looking back, I can

count up no fewer than ten of my fellow-students who died

of this disease alone, either during their student life or in the

early years of practice. It was a rare exception when a young
practitioner, who began practice in Glasgow before the

operations of the City Improvement Trust rooted out these

fever dens, escaped typhus. As an example of the kind of

danger to which he was exposed, I may mention that, shortly

after I began practice, I was called to see a whole family,

consisting of father, mother, and four children, all lying at

one time with typhus fever, in a single room in Bolton Street.

There was no attempt at ventilation of the apartment, and

I had to conduct my examination of the father and two of

the children in a closet bed in the wall of the apartment.

Such conditions were quite common before the renovation

of the wjmds and closes and the supervision of the Sanitary

Office, carried out as it now is under the care of Dr. Russell,

assisted by a competent staff of trained inspectors, who are

constantly giving valuable advice to the people as to clean-

liness and ventilation, who keep a sharp look out on all

removable nuisances, and transport to the City Hospital the

comparatively rare cases of typhus or small-pox, which still

occur sporadically as importations from less carefully guarded

places. . The medical profession of Glasgow owe a debt of

gratitude to the labours of the men who have so completely

relieved them of constant, dangerous, and unremunerative

attendance upon typhus fever, that a man may now practise

medicine in Glasgow for years without seeing a single case of

the disease ; and "by the improved hygienic arrangements of
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our fever hospital, a student or practitioner may attend its

wards or become an inmate as clinical assistant almost with
impunity. In Edinburgh the former condition of matters with
regard to typhus fevxr and the results of recent sanitation are

equally remarkable. Dr. de Chaumont, in his Lectures on State

Medicine, states that, when he was a student in Edinburgh,
a man who was a clinical clerk or a dispensary student for

more than six months might pretty well lay his account to

getting an attack of typhus, and now-a-days, owing to the
demolition of the old, overcrowded, dirty parts of the city

and the improvement of the sanitary condition of the
remainder, it is hard to get a case to lecture upon.

Before concluding this lecture I wish to say a few words
with regard to the duties and responsibilities of those members
of the medical profession who are not officially connected with
the care of the public health—the 18,000 medical practi-

tioners who are intrusted with the care of the population in

sickness.

There are certain great leading facts with regard to the

causation of classes of disease which have been arrived at by
empirical methods. The great broad highways by which
these groups of disease travel have been long known ; and the

more obvious principles of sanitation were just as well known
in ancient times as they now are. To arrive at such facts as

hereditary transmission, contagion by personal contact, and
the dangers of accumulating filth in human dwellings, required

no scientific training on the part of the observer. It is only
when we come to the investigation of the causes of particular

species of disease, and of the numerous bye paths by which
these diseases travel, that we must have the enquiry con-

ducted by scientific men, trained in modern methods of

precision, and having a special knowledge of the modern
physiological and pathological sciences. One of the greatesi

aids to sanitary progress is the difierentiation of diseased

conditions from one another. For example, so long as typhoid,

and typhus fever were looked upon as one disease, no com-
plete and satisfactory account could be given as to their

causation. An advance in pathology, and a subsecjuent

advance in symptomatology, have enabled us to distinguish

these two forms of disease with absolute certainty, and now,
as a result of this one medical discovery, a fresh flood of light

has been shed on the causation of these diseases, and of the

means by which they are propagated. I believe, as a result

of this discovery, we are already within sight of the abolition

of typhus, and we may look forward to the day when typhoid

No. 2. H Vol. XVIII.
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fever in epidemic form will be a recollection of the past.

Working side by side with the medical investigator in the

cause of sanitation we have the chemists and microscopists,

represented by such men as Pasteur in France and Tyndall in

England, and we have the comparatively new profession of

sanitary engineers. These men have done great services in the

cause of sanitary science, and it is necessary for us to be
acquainted with the side lights which these enquirers throw
upon the propagation of disease; but, after all, in the future

every solid advance must come from the careful and organised
labours of the individual practitioners of medicine. It has
frequently been observed that it is not the hospital physician
or the city practitioner who has done most for the advance-
ment of preventive medicine, although there are a few notable

exceptions. It is really the country doctor, in isolated

localities, who is best situated for observing the beginnings of

disease, and it is therefore extremely important that every
medical man should be taught during his student days what
to observe and how to apply his knowledge in this direction.

But apart altogether from the great benefits which might
accrue from such a training in the advancement of our know-
ledge of the etiology of disease, it is of the utmost importance
that he should have proper instruction in the details of the
various branches of sanitary science, which have a direct

bearing upon the treatment of disease. The days are long
past in which a doctor was acquitted of all further responsibility

in relation to a patient when he had discovered, for example,
a diseased lung, and written a prescription for the combination
of drugs generally thought to be appropriate for such a case,

or when a man was found to be bilious, and the physician

prescribed an excellent remedy for the bile. Medical science

has got beyond that empirical stage ; but it is only now that

the profession as a whole is becoming alive to the unquestion-
able fact, that a medical practitioner may have a good
knowledge of the symptoms of disease, and of the particular

remedies which are most useful in controlling these symptoms,
that he may be an excellent anatomist and a skilful surgeon,

and yet, that with all these qualifications, he is not completely
fitted for the practice of his profession. If he has ignored

hygienic studies, he may exhaust every remedy in the phar-

macopoeia, and expend every device of the surgeon's art, vainly

endeavouring to combat evils which can only be removed
by improving the hygienic surroundings of his patient.

Besides all this, every private practitioner has frequently to

deal with cases of infectious disease, and, at the present
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moment, it depends altogether upon his knowledge and firmness

whether such cases are nipped in the bud, or their contagious

germs are spread from dairy and school, or by drain and
watercourse, to deal misery and death to the suiTOunding
community. It is no exaggeration to say that the health and
even the life of every man, woman, and child in the nation

may at some time or other be protected from or exposed to

greatest danger, according to the education or non-education
of the membei's of our profession in the principles of sanitary

science. It is usually when health has been sacrificed and
life lost that the skilled health officer is called in to stand
between the living and the dead and to stay the plague. The
government of the country found it necessary, after the
disasters of the Crimean war (in which they lost two men by
sickness for every one man destroyed in the casualties of

battle), to found a chair of hygiene in Netley for the instruc-

tion of the army medical officers in these matters, so that the

health of the British army might be properly cared for. I

think it is high time that similar teaching should be provided
in every medical school for the training of the men who are

to be intrusted with the care of the national health. Whatever
the sanitary measures enacted by parliament may be, the

nation will not be properly cared for in its health interests

until it is made the duty and interest of every individual

practitioner of medicine to act as a health officer to his own
patients. I hope by and bye that, by the growth of education
and intelligence among the people of this country, and stimu-

lated by the increasing need for attention to personal, domestic,

and public hygiene in our large city populations, this reform
may be effected. When every student of medicine is properly

educated in such matters, and the public find that every
doctor is able to give good advice in every branch of sanitary

science, then, and not till then, will 'the practitioners of

preventive medicine take their rightful place of precedence
over the practitioners of the curative art. A refoi^m which
will alter the relation of the family doctor to his patients, and
make him their trusted adviser in matters of personal and
domestic hygiene in times of health, will do more for the

prevention of disease and death than all the legislative enact-

ments which pai'liament can devise. The wisdom of the

Chinese practice of paying the doctor for keeping his patients

in health will become daily more apparent, as the power of

the doctor to do so increases with the rapid advance of

sanitary science.
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ON THE UNITY OF POISON IN SCARLET, TYPHOID,
AND PUERPERAL FEVERS; DIPHTHERIA, SORE
THROATS, AND CERTAIN ALLIED AILMENTS;
AND MANY OTHER AFFECTIONS HERETOFORE
USUALLY CONSIDERED TO BE SEPARATE AND
ENTIRELY DISTINCT DISEASES.

By dr. G. DE GORREQUER GRIFFITH,

Senior Physician to the Hospital for Women and Children ; Lecturer on
Diseases of \Vomeu and Children at the Zenana and Medical

Mission Training School for Ladies.

" //a tnan be content to beyin with doubts he shall end xolth certainties."—Bacon.

"All scientijic novelties are subject to inconsiderate criticism."—Pasteur.

Some years since—on the occasion of the great debate on
Puerperal Fever at the Obstetrical Society—I began to inquire

into this question, and published some papers on it. I am
greatly sensible of the number of facts and cases which I have
seen and read, confirmatory of this vital truth—this great

doctrine—many more than I at first anticipated could be

collected. I have been induced to resume the subject because

of the paper lately read at the Medical Society of London by
Dr. Millican, " On Suggestions for a Modification of the Germ
Theory of Disease," in which he quoted some of my reported

cases, and because of the Duchess of Connaught's illness and
the condition of Bagshot Park, brought under professional

notice by Dr. Playfair. In connection with Dr. Millican's

paper I would quote the remarks of Dr. Sansom in the course

of the debate, inasmuch as they corroborate my own, made
some years ago

:

—
" I consider the diferences of soil even

of more importance than those of organisms in determining

the nature of the specific diseases. I have long considered

that there is a balance of probability in favour of the view

that the specificities of diseases are rather a matter of cultiva-

tion than of morphological distinctiveness." The President,

Dr. Broadbent, said that " the association of diphtheria and
scarlet fever is not infrequent, and that the appearance of

diphtheria might be absolutely independent of any pre-

existing case."

The case brought forward by Dr. Charles Hood at the same
meeting shows plainly unity of poison, differentiation of

symptoms due clearly to the evolution and development of
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tlie one poison. There were enteric fever, pain in region of

spleen, phlebitis, general ph]el)itis, implication of pulmonary-

artery, evinced during life by dyspncea and by haemoptysis
;

post-mortem examination showed embolism (thrombosis).

In connection with the Bagshot Park case, hear what Dr.

Playfair writes :
—

" As a matter of fact, offensive smells had
long been perceived about the house, and had been a common
topic of conversation, but no one had suspected their origin,

or had realised the dangers they were likely to cause. Many
of the inmates had suffered from various forms of indis-

position, such as sore throat, diarrhoea, a general sense of

malaise, conditions which did not excite much notice until

serious symptoms had shown themselves." The Duchess's

state, after her accouchement, directed Dr. Playfair's attention

to the drains which, on examination, were found to be most
defective. " I have long Ijeen satisfied," continues Dr. Play-

fair, " that the effects of defective sanitary condition on the

])uerperal state have often much to do with grave forms of

illness in the lying-in state. ... In a case I saw some
years ago, the patient (puerperal) had a most intense attack

of puerperal septicemia, but none of a diphtheritic character,

while her husband lay in an adjoining room suffering from
diphtheritic sore throcd. The waste pipe from the bath was
found to communicate directly with the sewer. . . . With
Dr. Parsons, of Notting Hill, I saw another similar case.

Besides these, I know of three others which ended fatally, in

which I have every reason to believe the cause of the disease

was sewer gas." Doubt as to the cause was removed by the

fact that the Duchess's removal was, as in the cases above
mentioned, immediately followed by a remarkable and instruc-

tive change for the better! I need not say how strongly

corroborative all the above is of unity of poison, differentiation

of resulting phenomena—symptoms—a differentiation so great,

that to the resulting symptoms separate and distinct names
are by the profession applied, as if they were truly different

diseases.

What is disease ? What are diseases ? By a disease, or

diseases, I would take to mean a grouping of a number of

symptoms into one distinct whole, such constituting a malady,
separate and distinct from another grouping—separate and
<listinct in every way—in source of contagion, origin, in

course of development, in regularity of symptoms, in conditions

of blood, in results, in sequeh\?, in there being no possi-

bility of interchange and intercommunicability ; in short, in

the life symptoms, in the anatomical changes, and in the
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post-mortem appearances, being all distinct and well marked.
Now, I am sure it will occur to every reader that such

distinctive lines of demarcation cannot be drawn. And here I

would ask—Are the oi'ganisms—the microcosms which are

found in disease—are they the materies onorbi, or are they

developed as a result of diseased action, however originated ?

At the meeting of the Midland Medical Society (1st March,

1882), Dr. A. H. Carter read a paper based upon the following-

case of so-called ulcerative endocarditis :—A lad, aged sixteen,

was admitted into the Queen's Hospital, Birmingham, on 30th

January, suffering from acute rheumatism. Had previously

been healthy. There were no complications, cardiac or other-

wise. On the third day after admission, pleurisy supervened

on the right side, and two days later on the left side also, and
the patient gradually lapsed into a well marked typhoid state.

On loth February, for the first time, a soft systolic onui^mur

was heard over the pnt'cordia, which could not be precisely

localised. Five days later he became comatose, and died.

The post-mortem examination showed double pleurisy, small

metastatic abscesses (embolic?) in both lungs, and several

infarcts in both kidneys ; an enlarged softened spleen, and
perforated ulceration of the tricuspid valve. Now, here is an
admirably marked case of unity of poison—differentiation of

symptoms in one individual. 1st. Acute rheumatism in a lad

previously healthy ; no complications of any kind. 2nd.

Pleurisy in the right side developed on the third day after

admission, next on the left side, and " gradually," as the poison

evoluted, "the patient lapsed into a well marked typhoid

state." Next is noticed " for the first time a soft systolic

murmur." I would draw marked attention to the post-mortem
appearances, as being strongly corroborative of unity of poison,

differentiation of resulting phenomena, as the poison, whatever
it was—no disputation about its entity, its unity, or oneness

—

evoluted, and in its evolutions developed, variously, its

presence.

In the Lancet of 8th April, 1882, page 585, is a letter from
Dr. W. J. Smyth, on the cause of the illness at Bagshot

Park, in which he uses the following words, fully confirmatory

of " unity of poison, &c.
: "—" The members of a family (which

had recently moved into a house) became conscious of an
offensive smell in the house, and several of them got out of

health, suffering from lassitude, general malaise, drain throat,

&c." .... —all, I take it, not suffering alike—" It is

probable," he continues, " that hundreds of deaths are due to

these bad drains every year .... many diseases are
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caused "—here certainly is inculcated unity of poison, differen-

tiation of action
—

" many aggravated by the presence of sewer
gas in our houses

;

" and this testimony will, I am sure, be
endorsed by every medical man who has paid attention to the

matter.

Premising that my readers have perused Dr. Millican's

paper, I would state that " the exceptional cases " to which he
refers are very much more numerous than he assumes.

In his first cited case are combined diphtheria, typhoid rose

spots, petechicP, pimples on buttocks and wrists, which, as the

rose and purple spots fade, become developed into vesicles

—

" as if he had been vaccinated, or like cow pock "—the vesi-

cles become pustules, and the patient lives through these

various evolutions or expressions of a blood poison. Surely
the symptoms are not merely simulative, but being exactly the

same as we find in typhoid, in diphtheria, typhus, small-pox

—

where these so-called diseases attack different persons—surely

the symptoms are not merely simulative, but are actually those

of the diseases named above ? and therefore show that the

poison in the blood, whatever it was, demonstrated itself by
those outward and visible signs of the inward morbific work-
ings which would lead us to say all those several diseases, to

use current phraseology, existed at one and the same time in

the same person. And especial interest groups round this case,

because of " the impossibility of tracing direct contagion of any
infectious disease," and because to Dr. Millican's certain know-
ledge there had been no other case of infectious disease

previously in the neighbourhood. " Dr. Wilson, the medical
officer of health, who saw the case in the very early stage, con-

sidered the only source of contagion was a purely local one,

and dwelt upon first, a habit of drinking out of wayside pools
;

second, the deposit of excremental matter from closet pails at

the bottom of the garden ; and third, the presence of an old

cesspool into which the drains conveying slops emptied, and
which received the drainage of the privies previous to their

conversion into pail closets." " Milk and water agency was
quite cleared." This I consider an admirably illustrative case

of " unity of poison," occasioning apparently four distinct dis-

eases, the evolutions of that one materies, which manifested its

workings in such a variety of ways as to lead to the conclusion

that four diseases, orthodoxically considered to be widely apart
in every way, were developed in the same individual at the
same period of illness.

Dr. Millican says :
—

" The problem thus presented for solu-

tion is the apparent de novo origin of disease, resembling in
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some of its characteristics four commonly supposed distinct

specific diseases."

In one orphanage to which I was called some time since, a

girl sickened : she complained of sore throat and was a little

feverish. She got well : there was nothing of a so-called

specific character. While she was getting well another girl

fell ill of unmistakable scarlatina : the first began again to

complain—scarlatina declared itself without a doubt. Another
child was taken ill with diphtheria in combination with scar-

latina ; others had simply sore throat, or the same with

general malaise, or the malaise without the throat affection

;

or some bowel irritation. All recovered but one, the last taken

ill, and she had fully declared typhoid. She was sent to the

hospital where the diagnosis—typhoid—-was confirmed. The
children and attendants who were taken ill, became so either

simultaneously or within a few days of each other, though to

every possible means of isolation and disinfection recourse was
had. Investigation showed leaky W.G. pipe through the wall

of the house, the children having been in no way exposed to

any of the affections which demonstrated themselves in their

midst.

Under head of " Arguments, &c.," Dr. Millican quotes " the

evidence from parentage—like produces like.' The case of

the orphanage above quoted is at variance with such hypo-

thesis, as are also the researches of Dr. Burdon Saunderson.

And if you take a case of scarlet fever—what I term " ortho-

dox," to distinguish it from " toxciemic scarlatina "—and place

it in a household where the mother is " lying-in," she may have

orthodox scarlet fever, or else what is called puei'peral fever

;

her new born infant may be attacked with erysipelas, or

ophthalmia neanatorum, or convulsions, kc. ; her other children

with scarlet fever or sore throats ; her husband with typhoid

perhaps, or erysipelas, or sore throat ; the nurse, diarrhoea,

sickness, and headache, or whitlows ; and other attendants and
servants nothing more than general malaise. Every medical

man can recall such cases occurring in his practice. Like not

producing like ! Moreover, has it not been found that even

the microcosms detected in the blood of those infected wuth

any so-called distinct or specific disease alter, if the pahuluvi

ivhich they require for their sustenance is not present in the

blood of the animal or person to which they may be trans-

ferred ?

In favour of unity of poison and differentiation of resulting

symptoms. Dr. Millican says " there may be stated three classes

of eases

—

(a) where disease of one type appears to (I should
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say does) reproduce disease of another type
; (6) where two

or more distinct diseases appear to (do) result from a common
cause

;
(c) cases of indeterminate type.

/ would not say two or more separate and distinct diseases

are produced, but evolutions of the poison take place,

resulting in different—not diseases—but symptoms of the

evolutions.

I will now give a resume of Dr. Braxton Hicks' letter in

reference to Dr. Playfair's, to which latter I have referred

pi-eviously :

—
" As far as I have discussed the question with my

brethren, they have pretty generally understood that bad
drainage stood foremost among the evil influences, either

indirectly as a producer of zymotic diseases, or directly as an
irritator (originator I take it to mean) of septic changes and ALL
the immediate and secondary phenomena resulting." Surely

this is—but in words different to mine, yet how aftirmatory

and confirmatory—unity of poison, differentiation of diseases

resulting from the one origo raali

!

The italics are mine—" It is easy to understand," continues

Dr. Hicks, " that imperfect drainage, close rooms, and bad
dwellings, would be sufficient, by continued action, to produce
such a state of constitution as would tend to efusions,

suppurations, pycmiia, and peritonitis. . . . The inmates

of new houses are more likely to be attacked by scarlet fever,

typhoid, diphtheria, &c., kc, and this may be well accounted
for by the fact that the drains of new houses are more liable

to be deficient."

In a letter to me Dr. Braxton Hicks says :

—
" Scarlet fever

and typhoid co-mixed was seen by my son in a Northampton
village." As this closely resembles a case I published some
years ago, I may be allowed to briefly quote the latter:

—

" Some time ago I had, in consultation with Dr. JoliflTe, of

Shepherd's Bush, a case of typhoid fev^r in which relapse

occurred while convalescence was advancing, and desquama-
tion—as truly marked as in what would be termed a typical

case of scarlatina—was actually taking place. In the same
house where lay this sick mother, the younger members of

the family had previously been affected with scarlatina, others

having suffered from what is termed " sore throat," while
others again were, at the time of the mother's being ill,

complaining of the same ; the cause of oil the varied

symptoms being, as far as could be discovered, the defective

drains, which allowed regurgitation into the house of noisome
smells and vapour-s."

Now, I would make some remarks on the " Memorandum
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on Acute Pneumonia" of the Collective Investigation Com-
mittee,

The recognition of the value of the " unity " question is

embodied in the opening words of the Committee :
—

" Such
an investigation might reasonably be expected to be of service

in the promotion of particular measures of prophylaxis, and
probably also in the establishment of rational therapeutics."
" In scientific medicine a theory means a basis for a line of

treatment, which latter must be wrong if the theory on which
it is based be erroneous," (Army Surgeon A, M. Kavanagh,
Lancet, 8th April, 1882, page 586.) I shall hereafter show
the applicability of these words in reference to pneumonia.
From my researches into the " unity question," I can fully

endorse this sentiment of the Committee :

—
" that pneumonia

from infection does exist possibly (I would say certainly)

to a far greater extent than is admitted, seems likely, not
only from the records that appear from time to time upon
' epidemic ' and upon ' contagious ' pneumonia, but also from
the well attested facts of the ordinary course of the disease.

. . . It not uncommonly happens, in an ordinary case of

basic pneumonia, that the fever subsides rapidly (by crisis)

some days before the local signs indicate a corresponding
improvement in the damaoed oroan. These are but two
examples out of several which might be quoted, as affording

prima facie support to the view that, in the disease we call
" pneumonia " there is something over and above the mere
addition of an inflamed lung ; some influence, call it septic, or

what not, which, attacking the whole organism, has its local

and manifest expression in pulmonary inflammation, " Have
we," (I would say we have) " Have we, in a word, in the
inflamed lung a condition related to some underlying influ-

ence (at present unknown) in a manner analogous to the
bowel affection characterising typhoid fever ; or cutaneous
inflammation of facial erysipelas ; or, on the other hand, is

pneumonia simply a local disease, solely due to ' exposure,' like

catarrhal affections ?

"

The eyes of the Committee are directed rightly when they
invite the information—1st, " Whether the pneumonic patient's

occupation be one exposing him to * unsanitary or to mias-
ruatic influences," as I am convinced both tend to the produc-

tion of pneumonia, as the poison evolutes and develops in

the system. And 2nd, " Whether there are other cases of pneu-
monia in the patient's house, or in the surrounding district ?

"

* From which sources are developed at home aud abi'oad how many so-

called ditfereut disease

!
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" Whether an outbreak of pneumonia be generally prevalent
;

"

whether, in fact, there be " epidemic pneumonia ?
" " It is also

of great importance to learn whether, at the time of the

prevalence of pneumonia, there be concurrently an undue
prevalence of the specific fevers—e.g., typhoid, scarlatina,

diphtheria, erysipelas, &c., as it may happen that condition'^

liable to produce such diseases IN some individuals may
favour 2^neumonia. in others.

It will, I am sure, be found that the one poison which
produces the "diseases" referred to vjdl give rise to pneu-
monia. But the foregoing inquiry can haixUy be made a

distinct one ^^er se, and apart from " examples of pneumonia
occurring as a complication in the course of a specific fever,"

inasmuch as what the committee imply to be two distinct

diseases are really one and the same, only different manifesta-

tions of the evolution of the same origo raali, the pneumonia
not being at all a " complication," but an expression of differ-

entiation, a variation of symptoms evoluting from a one
poison. " Where, as sometimes happens, pneumonia occurs in

the initial stage of a specific fever—notably tj^phoid—such
should be recorded." But pneumonia, whether in the initial

or any other stage, is only a unit of expression of many differ-

entiations at one time, or in one patient determined and mani-
fested earlier in the evolutions, than at and in another. Nor
can atmospheric influences be wholly excluded, as they must
form an important p)art in determining, or guiding in its

evolutions the force of the poison to the lungs, and in occasion-

ing the pneumonia which, in more salubrious weather, would
not be developed.

AiMio can say but that the atmospheric influences, by work-
ing chemico-physiological changes in the persons placed within
their range, generate de novo in the body the poison which,
in a variety of 'people, demonstrates its presence by such a
variety of action, as to have led to the doctrine that these

several demonstrations are wholly separate and distinct dis-

eases, so that " meteorological " become, or are, as really
" septic conditions," as those which are generally accepted as

such ? And may not this meteorologic sepsis be as potent as

any other hitherto recognised sepsis, and produce differentia-

tion of symptoms, which are the manifestations of its work-
ings, being all the while itself an entity—a unity (of poison) ?

Till comparatively recently, it w^as not considered that

pneumonia could arise from " insanitary conditions." The
very inquiry of the Committee is in favour of such a source.

And this would brino- the ailment under the same head—at
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least as regards origin—as typhoid, scarlatina, puerperal fever,

<liphtheria, sore throats, diarrlia^a, &c., &c.

I will here quote the words of the Committee, so as to have
them on record in this paper :

—
" Next on the list comes the

important subject of the sanitary conditions, which, if care-

fully enquired into, may throw much light upon many an
'epidemic' of pneumonia. It may be discovered, for instance,

that when several members of a household have been in

succession struck down by the disease (not at the time gener-

ally prevalent in the district), the house itself is in an insani-

tary state, and that its inmates have been poisoned by sewer

gas, or other noxious effiiivia. Or, again, the practitioner,

meeting with an unusually large number of cases in his

district, may find that the drainage is generalbj defective!'

The malarial pneumonia of the East will, in connection

with the foregoing paragraph, at once arise to the reader's

mind.
Dr. J. W. Moore, in a discussion at the King and Queen's

College of Physicians, Ireland, 1st February, 1882, said "that

the outcome of the case (acute pneumonia) from a clinical stand-

point was, that it afforded another proof that pneumonia is

an essential continued fever manifesting itself in connection

with the lungs, only after the * lapse of a certain period of

invasion.* In fact, the lesion of the lungs was analogous to

the condition of the skin in the exanthemata or eruptive

fevers."

In a letter to me, the same gentleman says
—

" There can be

little question, in my opinion, that pneumonia is in many
cases only a loccd manifestation of an essential fever, a fever

ivhich often arises from seiuer gas poisoning, and under

circumstances similar to those noticed, in connection with the

origin of typhoid. I am also satisfied as to the close relation-

ship ivhich exists between erysipelas and scarlet fever AS TO
THEIR .ETIOLOGY, and with Murchison, I believe (as I also do)

in the de novo origin of typhoid and typhus." Dr. Moore does

not, however, agree wdth me in " unity of poison, &c."

In connection I would adduce the cases of pneumonia from
malaria, while from the very same malarial exposure other

persons are attacked with ague, or with typhoid and ague

combined (typho-malarial), or with dysentery, diarrhoea, chol-

ei'a, or with hepatic diseases, or other, so-called, different

affections, such as are to be met wuth in the East, and to

* In which the poison, which at the very first set up the diseased action,

was evohiting, undergoing in the person of the patient more or less exten-

sive develojiments of progress and change.
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which Sir J. Fayrer has referred in his recent lectures—lectures

in which unity of poison, diflerentiation of resulting pheno-
mena, is clearly shown—though I am not aware that that great

physician coincides with my doctrine. In a letter to me, Sir

J. Fayrer says :
—

" If j'ou and I live long enough, we shall find

some of the present views of the nature of the causation of

fevers, &c. will be much modified."

In looking over Sir J. Fayrer's paper on " Liver Abscess and
Antiseptic Paracentesis," vol. v, Med. Society's Proceedings,

page 140, I find this sentence :
—

" I am inclined to regard

them (liver abscess and dysentery) as independent, though
often co-existent and due to the same climatic causes !" And
may not the yellow fever of the West Indies be but a ring in

the chain of unity and differentiation—malarial in origin, and
altered in character because of alteration of habitat—country,

kc. ? In Tanner's Clinical Medicine, 3rd edition, revised by-

Fox, chap, iv, page 66, occur these words under head of " Var-

ious circumstances which modify disease:"—" The same disease

in one individual often assumes a different character in another.

How often do we see many people differently circumstanced
exposed to the same morbid agency with a varied- result.

Thus, of half-a-dozen persons exposed to the same noxious
influence, say that of wet and cold, one will have rheumatism,
another influenza, a third catarrh, a fourth ophthalmia, and so

on." Surely here is unity of poison and differentiation of its

manifestations—symptoms ' Yet I am not aware that either

Dr. Tanner or Dr. Tilbury Fox even entertained the doctrine.

I could multiply many times over such cases as Dr. Tanner
cites, and so could every medical man. The researches, I take
it, of Dr. Burdon Saunderson, of Braidwood and Yacher, of

Pasteur, of Dr. John Harley, and many others, do not negative

this doctrine, but rather confirm it.

Dr. Francis Bond, luedical officer of health for Gloucester,

writes to me—" I quite coincide generally with your views.

. . . . The relations of the leading exanthemata to one
another are very interesting, and / agree that in the viain the

poison is fundamentaJly identical." Dr. Collins (London) is

even more emphatic in his coincidence with these views. I

would refer my readers to his paper in the Lancet of 14th
May, 1880, and will here quote parts of a letter which he
has sent me.

" I have come to hold views very similar to your own.
" I believe every one of the so-called acute specific fevers

may originate, de novo, independently of contagium, under
certain favourable conditions; and, further, that there is no
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hard and fast lino of specificity to be drawn between them,

that one may pass into the other, that they are all species of

one genus, and that so-called anomalous forms are the stages

of transition. / entirely agree ivith your vievjs, except perhaps

that I should not class pneumonia * and pleuris}^ * with the

others, looking on them as simple local inflammation of lung

and pleura ; but should add variola,^" varicella, measles, typhus,

and mumps.'—(This 1 had actually done in other of my papers.)
" In puerperal fever in its multifarious forms we can well

watch the process of pathological evolution whereby tliese

f^o-caUed (liferent diseases are differentiated from a common
ancestral condition. I have myself seen several of those

diseases spring up from overcrowding, filth, and bad food

;

and these conditions usually held to be predisposing only, I

firmly believe to be exciting also.

" I have seen cases intermediate between scarlatina and
variola, and have known diphtheria in children give rise to

scarlatina in the mother. The fact of being non-specific (or as

you put it, there being a " unity of poison, &c.") does not

deny their contagious character, nor the power of reproducing

their like. Every one admits typhus can be generated by a

certain degree of overcrowding, and I suppose no one denies

its virulently contagious character.
" Burdon Saunderson has shown that, starting with a s{m]jle

irritant inflammation, he can produce a virulent specific poison,

reproducing its like, and killing, either by pyccmia, or more
slowly by tuhercidar dise<(se.

" Dr. W. B. Carpenter (Brit, and For. Medico-Chir. Revieiv

for 1853), on " Predisposing Causes of Epidemics," gives several

instances of origination de novo of diseases from eating had

food, <i-c.

" Murchison argues strongly for the non-specificity of typhoid.
" Hutchinson believes gout and rheumatism to be essentially

the same.

"Miss Nightingale, in her Notes on Nursing, gives some
practical evidence as to the breeding of typhoid, variola,

typhus, &c., under diff'erent conditions of overcrowding.
" I cannot help thinking that this view of the common nature

(' unity,' I understand) of misnamed ' specific ' diseases, will

* Bat I would refer my readers to my already quoted examples.

t Hebra (the great authority on skiu diseases) denied any essential

difference between the contagium of variola and varicella, having seen

formidable outbreaks of the graver malady produced by a solitary example

of the lighter and so-called "distinct disease."—See Dr. B. Walker's Letter

in Lancet, 3rd June, 1 882, page 938.
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before long be more widely recognised, and with good result

;

for, if held and believed in, ^ve should seek to abolish these

diseases by destroying, or avoiding, the external andj internal

conditions ivhich generate and evolve them, instead of seeking

for a specific vaccine for every zymotic disease."

I have many other affirmative proofs, and expressions of

opinion which I will not here quote, and will conclude with

this axiom, that "by unity of poison is meant not that the

poison is always the same ; but that the one poison—the one

origo mali—whatever it may be, will originate several so-

called different affections."

ON THE LYMPHATIC SYSTEM OF THE ABDOMEN
IN RELATION TO THE EXTENSION OF INFLAM-
MATION, TUBERCULOSIS, AND CANCER.

By JOSEPH COATS, M.D.

The peritoneum which is stretched over so many different

organs, and has so many recesses and pouches, is very liable

to be affected by diseases having their source outside itself.

It is necessary here to make some reference to the general

relations of the peritoneal sac. It is a large lymph sac and
fluid is continuously circulating through it. The surface of

the membrane is covered with endothelium and there are

innumerable apertures or stomata by which it communicates
with lymphatic vessels beneath. It is proved by experiment
that finely divided solid material introduced into the peri-

toneal cavity is very readily absorbed, and carried into the

lymphatics. The transudation fluid which normally passes out

of the blood-vessels, is doubtless absorbed by the stomata
throughout the peritoneum, but there are two localities in

which its absorption presents points of peculiar interest.

From certain facts to be afterwards referred to in connec-

tion with tuberculosis and cancer of the peritoneum, it may
be inferred that the great omentum is specially concerned in

the process of absorption. This double layer of peritoneum
lying free in the cavity may be regarded as a drain by means
of which the fluid is drawn off.

The relation of the diaphragm to the process of absorption
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is also important. The lympliatics of the diapliragm communi-
cate on tlic one hand witli the peritoneal sac and on the other

with the pleura so that fluid and finely divided solids may he

carried through from one to the other. It is probable that the

general course of the current is from peritoneum to pleura,

although it may be reversed.

This great power of absorption possessed by the peritoneum
is very important to bear in mind especially in relation to

septic processes. The products of septic decomposition as well

as the organisms which produce these changes may be

absorbed ; and absorbed sometimes in such quantity that they
produce fatal results before they have had time to induce any
considerable local effects. Hence it is that septic processes in

the peritoneum are so serious and lead so commonly to septi-

CcBmia.

The fluid in the peritoneal sac is not at rest, but circulates,

and the movements of the intestines doubtless have to do
with its transportation from place to place. This fact is also

of great importance, because we shall find that when any
pathogenic agent is introduced into the peritoneal cavity it is

generally carried to every part of the sac and produces its

effects in every region. Abundant examples of this are

afforded by tuberculosis of the peritoneum, inflammations,

and so on.

Inflammation of the Peritoneum or Peritonitis is hardly

ever spontaneous in its origin. It seems remarkable that

compared with the pleura or pericardium this membrane is so

seldom the seat of inflammation as a result of the irritation of

the blood in acute rheumatism for instance, or from the more
vague causes of irritation designated as cold.

The peritoneum is, however, peculiarly liable to inflamma-

tions of a secondary character, the irritant proceeding either

from without as in wounds of the abdomen or from one of

the organs lying beneath the membrane.
Mere exposure to the air or the entrance of air into the

abdominal cavity does not induce peritonitis, and even a some-

what prolonged cooling of the membrane as during an opera-

tion, does not seem to lead to inflammation.

Most of the inflammations of the peritoneum are septic,

that is to say they are due to the presence and propagation of

bacteria, usually in the form of micrococci, and the irritating

chemical products which result. Those who are familiar with

the manner in which bacteria propagate in suitable fluids, will

not be astonished that a limited inoculation of septic material
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produces a very rapid propagation in the peritoneum. The
conditions are here peculiarly favourable to this. The move-
ments of the intestine and the normal circulation of the peri-

toneal fluid carry the septic particles hither and thither, and
they are sown over an extensive surface and supplied with

nutritious material. The warmth of the cavity will also favour

their propagation. So it happens that in a comparatively few
hours we may have an intense inflammation, or we may have,

as already stated, such an absorption as to cause death by
septicaemia before considerable inflammation can develop.

The septic inoculation may take place by a wound in the

abdomen made by accident or by an operation. More
frequently the source is an underlying organ, as the stomach

or intestine, or the uterus after delivery. In regard to the

last mentioned source acute peritonitis is often a special feat-

ure in puerperal fever, and as this disease occurs in epidemics

and is highly contagious, we should infer that there must be

some peculiarity in the organism which causes it.

The septic inflammations partake of the character of similar

inflammations in the pericardium and pleura. They are pre-

eminently acute and tend rapidly towards suppuration. At
first there is hyperajmia and a serous and fibrinous exudation.

The exuded fibrine is visible on free surfaces as a soft yellow

layer and is often present in the fluid as yellow flakes. It

glues together surfaces which are in contact, such as the loops

of the intestine, but the adhesions are not firm, they can be

readily separated and the gluing material is seen to have a

soft gelatinous character. As the inflammation goes on the

fibrinous exudation which from the first has contained very

numerous leucocytes and is correspondingly soft, becomes still

more infilti-ated with these, and assumes the characters of pus.

Pus may be found in some parts while in others there is

still the soft fibrinous exudation. It may be found in the

neighbourhood of the original source of the inflammation, as

around the vermiform appendage, where the inflammation is

more intense or of longer standing. The pus and even any
free fibrine that may exist, commonly gravitate to dependent

parts, and we may find the pelvis and especially Douglas's

pouch with a collection of yellow pus.

The peritoneum will in its finer details present changes

similar to those in septic pleurisy and pericarditis. The endo-

thelial cells will be separated and the connective tissue opened
out by serous fluid and leucocytes. The underlying tissues are

also altered, especially the wall of the intestine. The subserous,

muscular, and mucous coats are often cedematous and thickened.

No. 2. I Vol. XVIII.
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There is not infrequently considerable tympanitic distension

of the intestine from the paralysis of the muscular coat. This

meteorism is sometimes a peculiarly distressing feature in

puerperal fever.

It will be inferred that septic peritonitis if general is almost

necessarily fatal. Sometimes it is localised by adhesions and
even after the occurrence of suppuration may subside and give

place to chronic inflammation.

Tuberculosis of the Peritoneum is usually a primary

disease. It may seem at first sight remarkable that tubercular

ulcers of the intestine hardly ever give rise to a general

tuberculosis of the peritoneum. In connection with these

ulcers tubercles are formed in the muscular coat and very

commonly beneath or in the peritoneum, and it may seem
likely that the virus will get readily into the peritoneal

cavity. But it is to be remembered that the lymph circula-

tion is from the surface of the peritoneal cavity into the

substance of the membrane, and that the normal currents

will not carry the virus into the sac. Accordingly it is rare

for tubercular ulcers to produce tuberculosis.

Local tuberculosis manifests itself in the form of Tubercular

Peritonitis. It is clear in this case that the virus gets into

the sac and is carried hither and thither throughout it by
the regular circulation. The consequence is the formation

of innumerable tubercular nodules and an inflammation of

the peritoneum. It is not clear, however, in most cases how
the virus gets into the peritoneum. There are cases where
the tuberculosis of the peritoneum has obviously had its

origin, for instance, in a local tuberculosis of the testis and
vas deferens, and has begun in the inguinal region where
the vas deferens approaches the peritoneum. But in the

majority of cases no such source of infection can be found,

and although, commonly, the person is in a state of ill-health

before the tuberculosis begins to manifest itself and may have

scrofulous tubercular manifestations elsewhere, yet there are

cases in which the disease supervenes in persons apparently

healthy and robust. We can only say that the facts that

tubercles are formed in every part of the peritoneum, and
that by reason of the communications through the diaphragm

they also spring up in the pleura, are sufficient evidences

of the existence of an infective material in the peritoneal

cavity.

When a case of tubercular peritonitis is examined post-

onortem we find evidences of chronic inflammation in the
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form of thickening of the peritoneum and multiplied vascular

adhesions in every part. The loops of the intestine are

adherent to each other, and the superficial ones to the anterior

wall of the abdomen, the omentum is adherent to the intestine,

the liver to the diaphragm and so on. In the midst of these

adhesions are numerous yellow masses of very various sizes,

some as large as split peas, and usually flat. These caseous

masses are composed of groups of tubercles which have very

much the character of those found in tubercular pericarditis.

The caseous tubercles have developed in the usual way out of

grey miliary tubercles, and examination will usually show
examples in the various intermediate stages.

The condition of the omentum is worthy of special mention.

It is drawn together and thickened, and closely adherent to

the intestine and wall of the abdomen, while in its substance

numerous tubercular masses are to be found.

All these conditions indicate a chronic inflammation accom-
panied as usual by the new formation of vascular connective

tissue with consequent adhesion. The yellow caseous masses

here are collections of tubercles, mostly obsolete just as the

caseous tubercles of the brain are, and here as there we may
find recent tubercles at the margins of the caseous masses.

While this is the usual condition found after death, there

is reason to believe that the inflammation in the earlier stages

is more acute. There is often at first considerable accumula-

tion of serous exudation in the abdomen. This is by and by
for the most part absorbed and gives place to the adhesive

inflammation, but often there is serous fluid among the

adhesions, and during life the hand on the abdomen may
sometimes enable us to detect the movement of fluid from
space to space among the adhesions. The disease may be

recovered from in its earlier stage, the virus being apparently

overcome by the reinvigorated forces of- the body. On the

other hand the inflammation produced is sometimes more
acute than usual, and in rare cases may be fibrinous and
suppurative.

It has already been mentioned that tubercular pleurisy

often develops in association with tubercular peritonitis.

There is here for the most part serous exudation, and as the

eruption is usually recent the tubercles are in the form of

small white or grey nodules. They are commonly grouped

mainly in the lower part of the pleui-al cavity, in this way
indicating the source of the infective material.

The Secondary Extension of Cancers of the Abdominal
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Organs.—It is matter of observation that cancers of the

stomach and intestine very often lead to secondary tumours
in the liver and peritoneum, and it may be well to considei-

here more systematically what paths the infective material

follows in passing- from the primary tumour to the seat of the

.secondary growths.

The secondary growths in the liver, in the case of cancers of

the organs mentioned, form in connection with the portal

vessels, and there is no doubt that the material is brought to

the liver by the portal veins, being derived from their radicals.

But the question remains, How does the cancerous material

find its way into the radicals of the portal vein ? We know
that as a rule in external cancers the secondary tumours occur

uniformly in the lymphatic glands, and it is only after these

have become involved that the cancerous material reaches the

blood. We have to inquire whether the alimentary canal is

placed in any different position to external organs in this

regard, or whether any other explanation may be practicable.

For one thing we find in almost all cases of cancer of the

stomach the lymphatic glands involved. They are the seat of

cancerous growth, although perhaps not much enlarged. This
raises the question whether, after all, the real course of events

in the abdomen is not, first metastasis to the lymphatic glands

and then from the glands into the radicals of the portal vein.

In that case the formation of tumours in the liver would be

an occurrence comparable to the generalization of an external

cancer, when the blood becomes the vehicle of infection, and
tumours spring up all over the body, the material being

carried by the systemic arteries. The tumours in the lym-
phatic glands would thus be the secondary, and those in the

liver really tertiary.

SujDposing this view to be correct, then it follows that if a

cancer of the stomach or intestine is so situated as to cause

secondary growths in lymphatic glands whose veins are not

radicals of the portal, the tumours of the tertiary order will

not be in the liver but in the lungs, or beyond the lungs, in

organs fed by the systemic arteries.

This is precisely what occurs. The author met with a case

of cancer of the stomach in which, instead of the glands

immediately outside its wall, as is usually the case, the pre-

vertebral glands were enlarged and cancerous. One of these

was adherent to the wall of the inferior vena cava, and on
opening this vein a little white thrombus was seen peeping

out of a small branch which emerged from the enlarged gland

into the vein. There were cancerous thrombi in other veins
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within these glands, and on microscopic examination it was
found that the cancerous tissue in the glands had largely

broken up the veins, and epithelial cells were found in them
along with the blood. In this case there were innumerable
cancerous embolisms in the lungs. A sectiijn of the lung
showed arteries completely occluded with solid material, and
with a high power cancer cells could be seen in these vessels.

There were outside the arteries well formed epithelial processes

apparently inside the lymphatic spaces.

This case would seem to indicate that cancers in lymphatic
glands may, by breaking up the gland, penetrate into its

venous radicals, and so pass into the general circulation. It

seems a legitimate inference from this exceptional case that

when the liver becomes involved in cancer of the alimentary

canal it does so by the portal blood becoming infected through
the lymphatic glands.

There remains one possible difliculty in the way of the

acceptance of this view. In external cancers it is exceptional

for the general circulation to become infected. The disease

generally ends by infecting the lymphatic glands, whereas in

cancers of the abdominal organs the liver is affected in a large

proportion of the cases. But this difficulty also is hardly

insurmountable. A person with a cancer of the mamma, let us

say, very commonly dies from the ulceration of the primary
or secondary growth, or of both. The lymphatic glands of the

axilla being situated externally, are liable to ulceration, and
the patient usually dies before the infection has reached the

general circulation.

In the case of abdominal cancers, however, the organs them-
selves, and especially the lymphatic glands, are protected by
their position, and the cancers are not so apt to interfere with
the general health as external cancers. If the history of even
an extensively ulcerating cancer of the stomach be compared
with that of a cancer of the mamma the difference will be
very apparent. If the cancer of the stomach does not produce
vomiting or stricture of the pylorus, there may be for a long

period very little disturbance of the general health, and little

more than symptoms of dyspepsia. It seems probable from
the history of some cases that a cancer of the stomach may go
on for many years without causing death. The abdominal
lymphatic glands are still more protected. They practically

never ulcerate, and in relation to direct injury to health cancer

in them is of little account.

It seems probable then, that in cases where the liver is

affected, the disease is often of much loncjer duration in its
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primary seat than is often suspected. How often are cases of

laultiplc cancer of the liver examined after death, in which no
suspicion has existed durini^- life of the existence of a primary
tumour in the stomach, and this tumour may possibly have
been going on for a period whose duration cannot in any way
be gathered.

We have now to consider the case of Cancerous Infection
OF THE Peiutoxeum from primary cancer of the abdominal
organs. The seat of the cancer may be any of the abdominal
organs ; the peritoneum becomes infected when the cancerou.s

material finds its way into the cavity.

There are some cancers which have comparatively little

tendency to extend along the lymphatics to the glands, but
prefer to insinuate themselves among neighbouring structures,

and advance by continuity of tissue. This applies especially

to colloid cancer, which will often grow through the wall of

the stomach or intestine while the glands are hardly at all

affected. We can understand that a cancer with such a rigid

stroma as this form has, and with cells which so readily swell

up and become transformed, will not readily allow of trans-

portation of its elements. But this form of cancer very
readily, after growing through the wall of the stomach or

intestine, infects the peritoneum and there is no form of

cancer which in such a large proportion of cases produces

secondary tumours there.

The cancers of the ovary being already very close to the

peritoneum will readily produce cancerous infection, and will

do so in almost every form of cancer. Cancers of the pancreas

will also frequently have a similar course for the same reason.

The ordinary cancers of the alimentary canal more rarely

pass through the walls and infect the peritoneum, but they
sometimes do. It is besides not uncommon to meet with what
we may regard from the above as a tertiary cancer of the

liver, producing an infection of the peritoneum, some of the

tumours of the liver reaching the surface and infecting it

through the capsule.

When the cancerous material gets into the peritoneum it is

carried throughout it by the circulating fluid aided b}'' the

movements of the intestine, and secondary cancerous tumours
commonly spring up in the most diverse regions. It is to be
remembered that in the peritoneum there are innumerable
open stomata ready to absorb any finely divided solid matter
that may be suspended in the peritoneal fluid.

The infective material will therefore be carried from the



In Relation to the Extension of Injlammatlon, d:c. IID

surface into the substance of the peritoneum or into the sub-

peritoneal tissue, and the resulting tumours may even be

sub-peritoneal. They form usually flat growths with smooth
surface, the general surface of the peritoneum being perhaps

unbroken.
Not infrequently the tumours are continuous with one

another in some parts of the abdominal wall, a layer of

cancerous tissue appearing like a sub-peritoneal thickening.

The great omentum is somewhat peculiarly situated in this

regard. We have seen that it probably acts as a kind of

drain in the peritoneal cavity, and if this be the case, it will

specially absorb any material which gets into the cavity.

In accordance with this we find that, in cancer of the peri-

toneum, there is usually very great new-formation in the

omentum. In colloid cancer, it sometimes assumes the form
of a bulky heavy mass, and in other forms we have it gathered

up and converted into a solid transverse tumour. We may
venture the statement that this fact is too little known among
physicians, and that a great omentum thus altered is frequently

taken during life for an enlargement of the liver, or a primary
tumour of some obscure kind.

The relation of peritoneal cancers to the diaphragm presents

some points of interest. We have seen that the diaphragmatic

lymphatics communicate with the peritoneal sac on the one

hand and the pleural sac on the other. In peritoneal cancers

the diaphragm is usually as if permeated with cancerous

growths, and it is often seen that these are in cords as if

following the course of the lymphatics. Through time they

extend to the pleural surface, and tumours may appear here.

If there are no pleural adhesions in this region the infective

material will pass into the pleural cavity, and numerous
tumours are often found, especially in the lower parts of the

pleura. Adhesion of the lung to the diaphragm prevents this

extension of the cancer.

CURRENT TOPICS.

Report of the Royal Commission on the Medical Acts.

—In a future Number we shall take the opportunity of offer-

ing remarks on this important Report. Meanwhile we repro-
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ducc for reference an absti-aet of it from the British Medical

Journal.
The report is signed by the Commissioners—Lord Camper-

down, the Bishop of Peterborough, Mr. W. H. F, Cogan, Sir

George Jessel (Master of the Rolls), Mr. Selater-Booth, Sir

William Jenncr, Mr. John Simon, Professor Huxley, Dr. Iv.

McDonnell, Professor Turner, and Mr. James Bryce. Appended
to it are expressions of dissent from various portions by Mr.

Simon, Professor Turner, Mr. Sclater-Booth, Professor Huxley,

the Bishop of Peterborough, and Mr. Bryce.

The Commissioners report that they have held forty meet-

ings, and have examined such persons as they thought

necessary, and have also received written statements from
various persons and from the various medical bodies. They
have also had before them the evidence given before the

Select Committee appointed in 1879 and 1880 to consider the

Bills for the Amendment of the Medical Acts.

The report is arranged under the following heads :

—

I. Grant of Medical Licences.

II. The General Medical Council : Constitution, Functions,

Powers, and Procedure, Relations to the Universities, Colleges,

and Medical Bodies, and to the Medical Profession.

III. Courses of Education.

IV. Courses of Examination.

V. Grant of Medical Degrees, Memberships, Fellowships,

Licences, and other diplomas of Universities, Medical Colleges,

and other Bodies.

VI. Privileges conferred upon Registered Practitioners

;

Restrictions, Disabilities, and Penalties imposed upon Practi-

tioners not so registered.

VII. Practice in the Queen's Possessions, out of the United

Kingdom, of Registered Medical Practitioners ; and Practice

in the United Kingdom of Medical Practitioners educated in

the Possessions out of the United Kingdom or in a Foreign

State.

VIII. The Conditions or Manner under or in which Medical

Practitioners are entered in or struck off the Register of

Medical Practitioners.

IX. The Medical Act, 185S, and the Acts amending the same.

I. Grant of Medical Licences.—After a brief sketch of the

present system of medical licensing, the Commissioners remark

that the Act of 1858 would appear to have been passed rather

in the interests of the general public than with a view to pro-

tecting the separate interests of the medical profession. Parlia-
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ment was not prepared to enact that registered persons alone

should practice medicine or surgery, but it seems to have been
assumed that, if a statutory distinction were drawn between
registered and unregistered practitioners, the public would
know how to protect itself against unqualified persons. At
the same time, the importance of obtaining the concurrence of

the universities and medical corporations made it impossible

then to do more than to require that their examinations should

be subject to the supervision of a central authority, appointed

to the extent of more than two-thirds by themselves, and
having only a power of representing their shortcomings to the

Privy Council.

The licensing- bodies being nineteen in number, dissimilar in

constitution, and conferring different titles, it was not to be
expected, and not to be desired, that their examinations should

be uniform or even approximate!}^ equal in standard.

The large majority of the licensing authorities have shown
a praiseworthy readiness to introduce improvements into their

examinations, whether originated by themselves or suggested

by the General Medical Council. Since 1858, all the authori-

ties have agreed to insist on a preliminary examination of

each intending medical student ; and the examinations in

science, and in most cases the practical examinations, have
been improved.

On the other hand, it has been stated, that not only do the

diplomas and degrees of these medical authorities imply very
different standards of skill and knowledge, but that in some
cases the possession of a diploma affords no guarantee that the

practitioner holding it possesses a competent knowledge of

medicine, surgery, and midwifery.

Another prominent defect of the present licensing system
lies in the fact that nearly all the medical corporations grant

diplomas in medicine alone or in surgery alone. Further, even
the diploma of the Royal Colleges of Surgeons of England and
Ireland does not imply a knowledge of midwifery. There is

no point of medical I'eform on which there is so general an
agreement as that the holding of a medical licence ought to

imply the attainment of a sufficient standard of proficiency in

all the three essential branches of medical practice—medicine,

surgery, and midwifery.
Again, new universities will doubtless from time to time be

created in the United Kingdom, each of which will, of course,

lay claim to the privilege of giving a medical degree and of

thereby becoming a licensing authority. Already the Victoria

University has claimed this ; and it is not easy to see on what
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reasonable ground such claims can be resisted. Yet the fact

of the licensing bodies being even so numerous as they already

are makes the adequate visitation of their examinations a

matter of great difficulty and expense. Moreover, were the

present system continued, new universities would also claim to

send representatives to the Medical Council—a body generally

allowed to be already too large.

A proposal has been made that no limit should be fixed as

to the number of licensing universities and corporations, pro-

vided that in every case coadjutor examiners, sent by a central

authority, be admitted by the corporation or university to its

examining board. Having considered this proposal, the Com-
missioners are unable to recommend its adoption.

Another plan that has been suggested is, that an examina-

tion, conduced on behalf of the State, should be the necessary

preliminary to enrolment on the Medical Reglder ; and that

such examination should be open only to those who had
previously obtained a complete qualification by licence or

degree from some chartered medical authority or authorities.

To the arguments in favour of such a plan, the Commissioners

answer, that the general voice of the profession is opposed to

any plan which will add a new examination ; and this

objection is based not only on the additional expense, but on

the distraction of the students by two different examinations.

It is the opinion of the Commissioners that the holding of a

licence ought to be conclusive evidence of sufficient proficiency

in medicine, surgery, and midwifery ; and they have arrived

at the conclusion that such a standard of proficiency can only

be ensured by reducing the number of licensing authorities.

They propose, in general terms, that there shall be one

Medical Council, and that, in each of the three divisions of

the United Kingdom, there shall be a divisional board, repre-

senting all the medical authorities of the division ; that the

right of admitting to the Medical Ref/lster, and a general con-

trol over the proceedings of the divisional boards, shall vest in

the Medical Council ; and that, subject to such control, each

divisional board shall, in its own division, conduct the examin-

ations for licence.

The detailed proposals with regard to divisional boards are

as follows. 1. In each division of the United Kingdom a

divisional board shall be appointed, whose certificate shall be

necessary for admission to the Medlccd Refjister. 2. Each

divisional board shall contain one or more delegates of each

chartered university and medical corporation, whether now
existing or hereafter to be created. 3. The number and pro-
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portion of such delegates should, in the first instance, be fixed

by Parliament, due regard being had to the special claims of

particular universities and corporations, as, for instance, in

Scotland, the Universities of Edinburgh, Glasgow, and Aber-

deen; and, in England, the Colleges of Physicians and Surgeons;

and provision being made for a decennial revision of the

allotment of members, with a view to altering the proportion,

if changes in the relative importance of the bodies hereafter

render such alteration desirable ; such revision to be made by
the Medical Council subject to appeal to the Privy Council.

4. The members of the divisional board should be elected from
time to time for a term not exceeding five years, and should

be capable of re-election.

The duties and functions of each divisional board should be :

1. To appoint a certain number of persons to be members of

the Medical Council ; 2. To prepare regulations for a course of

professional study and rules for examination, so far as may be

necessary to secure the requirements and the standard pre-

scribed by the Medical Council ; 3. To nominate from time to

time the medical educational bodies, whose certificates shall be

accepted as to sufticiency of education, and from time to time

to expunge, when desirable, any so nominated ; 4. To take all

necessary steps, by inquiry or otherwise, to ascertain the sufli-

ciency of the education given in each medical school in the

division ; 5. To appoint the examiners for the divisional board

examinations, and to supervise those examinations ; 6. To
visit from time to time any separate professional examinations

conducted in the division, which are accepted by the Medical

Council ; 7. To take such cognisance as may be necessary of

the preliminary examinations, and to keep a register of the

medical students in the division ; 8. To receive and act upon
the reports of the examiners, and to report, after each examina-
tion, the result thereof to the Medical Council ; 9. To make
an annual report of their proceedings to the Medical Council.

Power should be given to a divisional board to delegate any
of its functions or powers to any committee of its number, of

which the quorum ought not to be less than three. Every
decision, however, of a committee should be subject to revision

by the divisional board at a subsequent meeting. Any cor-

poration or individual aggrieved by the action of a divisional

board ought to be entitled to an appeal to the Medical Council.

All proposals for regulations should proceed, in the first instance,

from the divisional boards, as directly representing the pro-

fessional and teaching bodies, but always subject to the subse-

quent approval of the Medical Council.
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II. TJir General Medical Coimeil.—In proceeding to speak

of this body, the Commissioners express their opinion that it

is clearly proved that the General Medical Council has rendered

valuable services to the profession and to the public. To it,

the universal adoption of a preliminary examination for intend-

ing medical students is mainly due. The Council has also

elaborated and published full and detailed recommendations,

which have had a very beneficial influence upon the education

and examinations of medical students. Further, it has insti-

tuted visitations, which, so far as they have g'one, have had an
excellent effect in improving particular examinations, and
generally raising the standard of examination.

Whether the Council has in these respects done all that

might have been done, appears open to question. It is not,

however, difficult to discern causes which may probably have
influenced the Council ; the expense of conducting frequent

and systematic inquiries ; the great power of the individual

medical authorities, of which most send a representative to

the Council itself ; the desire to persuade rather than to

compel ; and, also, the constant expectation of further legis-

lation.

The Commissioners propose that the Medical Council shall

consist of eighteen members, chosen for a term of five years,

and eligible for re-election ; of whom six shall be nominated
by the Crown ; two elected by the registered members of the

medical profession resident in England ; one by the registered

members resident in Scotland and in Ireland respectively

;

four by the English Divisional Board, and two by the Scotch

and Irish Divisional Boards respectively. They suggest that

one or two distinguished persons, not members of the medical

profession, might with advantage be appointed bj^ the Crown.
The Branch Councils will cease to be necessary, as the

divisional boards will take their place. The invested funds

belono-ino- to each Branch Council should be transferred to the

divisional board.

Regarding the direct representation of the profession upon
the Medical Council, the Commissioners remark that it seems

hio-hly important that the profession should have full and
complete confidence in the Council ; and seeing that the

govei^ning bodies of the medical corporations can hardly be

said to represent the great majority of practitioners, they

think it advisable to give the general practitioner an effective

voice in the body which will be the principal authority of the

medical profession. They see no reason to suppose that the

members elected by direct representation will be less eminent
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than those nominated either by the Crown or by the divisional

boards.

The Medical Council should annually elect from among their

own number a president ; who should be eligible for re-election.

It should be the sole licensing authority, and should receive

from the divisional boards annual reports of their proceedings.

It ought also to be in general communication with the boards.

The Council should also have power to visit any examinations,

to make any inquiries, and to call for any information from
the medical schools, the medical authorities, or the divisional

boards. The Council should also have power to take such
evidence and to make such inquiries as they think fit, with a

view to arriving at a decision on any matter. The Council
should also have power to vary or annul any resolution of a

divisional board ; and in any such case the decision of the

Council should take effect and should hold good until reversed

on appeal by the Privy Council. In the event of a divisional

board failing to perform its duties, the Medical Council should

be empovrered to act in its stead. The Medical Council ought
also to take proper steps to ensure, as far as possible, equality in

curriculum and examination between the three divisional boards.

It is not, however, intended that the Council shall be the

executive, or even the initiating body in questions relating to

medical education and examination. But the regulations will

originate with the divisional boards, which also will be the

executive bodies for administration ; and the proposals of

the boards will be submitted to the Council for approval or

variation.

The Council should be allowed to delegate any of their

powers to any committee of their number, of which the quorum
should not be less than three. Every decision of a committee
should, however, be subject to revision by the Council.

Any corporation or individual aggrieved -by the action of

the Medical Council ought to be entitled to an appeal to the

Privy Council.

With the administrative functions in connection with the

Medical Register and Fharraacopceici hitherto discharged by
the Medical Council, the Commissioners do not propose to

interfere.

III. Courses of Education.—The Commissioners state that,

although they have recommended that the divisional boards
should prepare, and submit for the approval of the Medical
Council, regulations for courses of study, these should be only
a general outline of what is necessary. It would be a mistake
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to introduce absolute uniformity into medical education. In
certain matters of general importance, such as the duration of

study and the age at which a student should be permitted to

practise, common regulations ought to be laid down ; but
nothing should be done to weaken the individuality of the

universities and corporations, or to check emulation between
the teaching institutions.

IV. Courses of Examination.—The Commissioners agree in

the opinion that every intending medical student ought to pass

an examination in creneral education before enterino^ on raedi-

cal study. As the purpose of this examination is only to test

the possession of a reasonable amount of general culture, its

subjects should not be of a technical or professional nature,

and care should be taken to prevent its standard from being

unduly raised or lowered ; and, further, a sufficient diversity

of subjects should be included in it to allow of candidates

jnaking a selection according to their previous education and
mental qualifications. The general scope of the examination

should be defined by the divisional boards, subject to the

approval of the Medical Council ; but the conduct of the

examination should be left to the Universities or such other

educational or examining bodies as may be approved by the

Medical Council.

The system under which every student of medicine is now
required to be registered, on passing his preliminary examina-

tion, should be continued. The full period of medical study

should be passed after the date of registration. The registra-

tion of medical students ought to be placed under the charge

of the divisional boards, and an officer of each board should

keep a list of the names. A person ought to be able to register

himself as a medical student on producing, or forwarding, to

the divisional board of that part of the United Kingdom in

which he is residing a certificate of his having passed a pre-

liminary examination as required. Each divisional board

should transmit to the registrar of the Medical Council a list

of all medical students registered during the preceding six

months in the division.

During the course of medical study, professional examina-

tions, other than the final examination, ought to be held by
examiners of the divisional boards. But power should be

given to the Medical Council to accept the results of similar

professional examinations conducted by the separate medical

authorities, on being satisfied that such examinations are of a

sufficient standard.
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The final examination in systematic and clinical medicine

and surgeiy, and in midwifery, ought to be conducted by the

examiners of the divisional boards in every case.

With regard to the Scottish Universities, it has been pro-

posed that they should retain their licensing power, on con-

dition of admitting a certain number of examiners ah extra.

To this request the Commissioners are unable to accede. They
readily acknowledge all that the Scottish Universities have

done for medical teaching and examination ; and they do not

propose to interfere with their teaching, nor do they believe

that students will cease to recognise the cheapness and excel-

lence of their education. The Commissionei's propose that all

their examinations, save the final one, should, if satisfactory to

the Medical Council, be accepted by the divisional board ; and
they require from them no concession which is not required

from every other university and corporation in the kingdom.
Tt must not, however, be imagined that the licensing power is

proposed to be transferred to a central authority in which the

Scottish Universities will have no share. On the Scottish

divisional board, the Scottish Universities will possess a pre-

ponderating influence which will be felt in many ways. They
will send to the board a majority of its members. The
examinations will doubtless in many cases be held in their

halls, and it is only natural to suppose that any requests

which they may make will have great weight with the Scottish

divisional board and with the Medical Council.

There should be power to hold the examinations of the

divisional board at more than one place in each division of the

kingdom, if this should be found desirable. The examiners,

while placing in one class all candidates who pass, should

have power to state that any individuals have passed the

examination with distinction.

The Medical Council should take steps to insure that

equality of value should be assigned to the same subjects in

the examination of all the divisional boards, and that the

standard for passing in each sulject and in the whole exam-
ination should be the same.

Subject to the discretion of the Medical Council, examiners

ought not to fill the office of examiner for a continuous period

of more than from four to six years.

With a view to promoting approximate equality in the

examinations, some of the examiners in each division may
with advantage be selected from another division of the

United Kingdom.
The fees for admission to the examinations of the divisional
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boards .should bo suHicient to cover the cost of the expenses of

the divisional board, and also to provide the sum required to

compensate the medical authorities, or such of them as may be
entitled to compensation, for any pecuniary losses they may
sustain by reason of the abolition of their privilege of con-

ferring a licence to practice
;
provided that the fee to be paid

by medical graduates, or persons holding university certificates

of having passed the professional examinations (jualifying for

admission to the final examination of the divisional boards,

shall not exceed their proportion of the sum sufficient to cover

the cost of the examination and other expenses afoi^esaid ; but
this reduction of fee is not to be allowed to a member of any
university which obtains such compensation as aforesaid.

The divisional boards should prepare schemes for the division

of the surplus fees arising from the examinations applicable

to compensation, which schemes should be submitted to the

Medical Council for approval.

V. Grant of Medical Degrees, Mennhersldps, Felloiuships,

Licenees, and other Diploonas hy Universities, Medical Colleges,

and other Bodies.—The Commissioners do not propose to

interfere with the present powers of universities or corpora-

tions to confer their titles, with or without examination. But
in the case of persons entitled to be registered, a discretion

should be given to the Medical Council to permit these titles

to be registered or not.

Each medical corporation ought to receive a statutory power
to accept the certificate of a divisional board, in lieu of any
examination, for admission to its lowest qualification ; and
each university should receive a statutory power to accept

the same certificate in lieu of its final examination in system-

atic and clinical medicine and surgery and in midwifery for

primary graduation,

The Commissioners deprecate any interference with the

examinations of the medical authorities for their higher titles.

To higher titles they attach the greatest value, as a means of

encouraging the acquisition of knowledge and skill in the

medical profession.

They recommend that the Victoria University be placed

without delay on the same footing as the older universities

with regard to the granting of medical degrees.

They do not propose to interfere with the discretion of the

universities or medical corporations in the matter of fees.

VI. Privileges conferred upon Registered Practitioners;
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hestrlctlunis, Disabilities, and Penalties imposed v/pon Prac-
titioners not so Registered.—The Commissioners consider it

undesirable to attempt to prevent unregistered persons from
practising, but, at the same time, they should be prevented
from representing themselves as being registered, or from
assuming titles which would lead the public to believe that

they are regular medical men. Prosecutions for offences

under the Medical Acts should be undertaken in England by
the Public Prosecutor, or by anybody with the assent of the

Attorney-General ; in Scotland by the Procurator-Fiscal, or by
anybody with the assent of the Lord Advocate ; and in Ireland

by the Crown Prosecutor, or by anybod}' with the assent of

the Attorney-General. The sums of money arising from con-

viction and recovery of penalties should be paid to the Medical

Council.

With regard to the admission of women to the practice of

medicine, the Commissioners remark that, if divisional boards

be appointed, it appears only fair and reasonable that women
should be admitted to the examinations on the same terms as

men, and should, if successful, be entitled to registration. The
Commissioners acknowledge the moderation with which the

views of women have been laid before them, and the unwill-

ingness of their advocate to retard medical reform by bringing

forward extreme demands.

VII. Position in Her Majesty's Possessions out of the

United Kingdom of Registered Medical Practitioners: Posi-

tion in the United Kingdom of Medical Practitioners educated

in Her Majesty's Possessions out of the United Kingdom, or

in a Foreign State.—After reviewing the present condition of

these matters, the Commissioners say that, in the public

interest, it is not desirable to hinder competent foreign or

colonial doctors from practising in the United Kingdom ; and
medical men in England seem to be generally agreed that, if a

satisfactory guarantee of competency can be obtained, doctors

holding foreign and colonial diplomas ought to be registered

in the United Kingdom without further examination.

It is evident that there must be considerable difficulty in

discriminating between the diplomas given by difiierent uni-

versities abroad and in the colonies. The Commissioners

cannot, however, suggest a better solution of the difficulty

than that proposed in the Government Bill of 1880.* The

* The provisions of the Bill iu regard to foreign and colonial diplomas
are as follows :

—

7. Where a person shows that he holds some recognised medical diploma

No. 2. K Vol. XVIII.



130 Current Topics.

duty of discriminating between the different foreign and
colonial diplomas is thereby entrusted to the Medical Council

;

and safeguards are provided against the possibility of a British

subject olataining a foreign or colonial diploma merely for the

purpose of avoiding the medical examinations in England,

Scotland, or Ireland.

VIII. TJie Conditions and Manner under or in luhich the

Medical Practitioners are entered in or struck off the Register

of Medical Practitioners. If the recommendations as to

or diplomas (as hereinafter defined) gx-anted to him in a British possession,

and that he is of good character, and either that the grant of such diploma
or diplomas occurred when he was not domiciled in the United Kingdom,
or in the course of a period of not less than live years, during wliich he
resided out of the United Kingdom (or if he was practising in the United
Kingdom at the passing of this Act, that he has practised meilicine or

surgery, or a branch of medicine or surgery, for not less than ten years,

either in the United Kingdom or elsewhere), such person shall, upon pay-

ment of the registration fee, be entitled, without examination in the

United Kingdom, to be registered as a colonial practitioner in the Medical
Register.

8. Where a person shows that lie obtained some recognised medical

diploma or diplomas (as hereinafter defined) granted in a foreign country,

and that he is of good character, and either that he is not a British subject,

or that, if a British subject, he has practised medicine or surgery, or a

branch of medicine or surgery, for more than ten years elsewhere than in

the United Kingdom (or, if he was practising in the United Kingdom at

the time of the passing of this Act, for not less than ten years, either in

the United Kingdom or elsewhere), and either continues to hold such
diploma or diplomas, or has not been deprived thereof for any cause which
disqualifies him for being i-egistered under this Act, such person shall, upon
payment of the registration fee, be entitled, without examination in the

United Kingdom, to be registered as a foreign practitioner in the Medical
Register.

9. The medical diploma or diplomas granted in a British possession or

in a foreign country, which are to be deemed such recognised medical
diploma or diplomas as are required for the purposes of this Act, shall be
such medical diploma or diplomas as may be recognised for the time being

by the General Medical Council as furnishing a sufficient guarantee of the
possession of the requisite knowledge and skill for the efficient practice of

both medicine and surgery, including therein midwifery, and as entitling

the holder thereof to practise medicine or surgery, including therein mid-
wifery, in such British possession or foreign country.

If a person is refused registration as a colonial practitioner or as a
foreign practitioner, the medical registrar shall, if required by him, state in

writing the reason for such refusal ; and, if such reason be that the medical

diploma or di])lomas held or obtained by such person is or are not such
recognised medical diploma or diplomas as above defined, such ])erson may
appeal to the Privy Council ; and the Privy Council, after communication
with the General Medical Council, may dismiss the ajjpeal, or may order

the General Medical Council to recognise such medical diploma or dii^lomas,

or any of them, and such order shall be duly obeyed.
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divisional boards be adopted, it appears unnecessary to main-
tain more than one registrar and one office of registration

—

the Registrar and the office of the Medical Council.

On issuing certificates to successful candidates, the divisional

boards should return to the Registrar of the Medical Council a
list of the names. On the receipt, or the personal presenta-

tion, of the certificate, the registrar (having, by reference to

his list, verified the authenticity of the certificate) should enter

in the Medivol Registei- the name of the person holding the

certificate, upon payment by him of the registration fee. The
fee should l)e applied in discharge of the expenses of the

Medical Council.

The correctness of the Register being very important, the

registered practitioner should send his address and correct

designation to the registrar annually ; and, in the event of his

failing to do so, and also failing for six months to answer a
letter from the registrar, the latter should be empowered to

remove his name from the Register. The registrar should be
entrusted with power to restore a name so erased to the
Register immediately on obtaining clear evidence that the

person so erased was alive and in practice, and on receiving

the fee payable for such restoration. The registrar should
report all cases of erasure and restoration to the Medical
Council, or their executive committee, at their next meeting.
The power of erasing names from the Register for misconduct

should vest, as now, in the Medical Council.

The insertion of a name in the Medical Register should by
itself confer upon the holder a licence to practise.

All titles now registrable, if recognised by the Medical
Council, and all titles of a similar character hereafter recognised

by the Medical Council, should be registrable. A column
should be set apart in the Register for the registration of the

higher titles recognised by the Medical Council.

Any university or corporation should be permitted to appeal
to the Privy Council, if dissatisfied with the refusal of the

Medical Council to recognise its diploma as worthy of registra-

tion, or its higher title as a higher title.

There should be separate lists in the Medical Register for

the registration of persons holding recognised foreign or

colonial diplomas.

IX. The Mediccd Act, 1858, and the Acts amending the

same.—If it be deemed hereafter expedient to lay before
Parliament a Bill further amending the Medical Acts, the Act
of 1858 and the subsequent Acts should be wholly repealed,
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and tbo parts of the same which it is proposed to continue

should be rc-cnacted ; so that the law affecting the medical

profession may be brought together in a simple and codified

form.

Subjoined to the report are a series of memoranda by
members of the Commission, expressive of their dissent from
certain portions.

1. Mr. Simon objects to the opinion that the discretion of

each authority as to conferring in future such titles as those

by which it now licenses, needs not to be restricted. He does

not think that authorities should have the power of conferring

medical titles (honorary) on persons not qualified for registra-

tion. He differs also from the opinion that " all titles now
registrable, if recognised by the Medical Council, and nil titles

of a similar character hereafter recognised by the Medical

Council, should be registrable." He holds that the one
common title of licence to practice (such as " Registered Medical

Practitioner," or " Licentiate in Medicine and Surgery "), and
the duly authenticated higher titles, should alone be registrable.

He also recommends that all holders of registered higher titles,

from whatever source, should have legal right to prefix the

title of " Doctor " to their names.
2. Mr. Simon and Professor Turner do not concur in the

recommendation that part of the Medical Council should be
appointed by a process of general election in which every

medical practitioner in the United Kingdom should be entitled

to vote. They do not think that the Council has to stand in

any such relation of trust or duty towards the individual

members of the profession as to make it reasonable for them
to expect any electoral privilege in relation to it. They
believe also that the electoral process would be attended with

disadvantages, and would be in this case about the least

appropriate mode of election which could be proposed. The}'^

hold that the attempts which have been made to show that

the proposed method of election would tend to improve the

structure of the Council as a machinery for governing medical

education, have entirely failed. With regard to the popularity

of the demand, they think it clear that this is not only no
conclusive reason why the demand should be conceded, but is

rather an impressive warning as to the dangers which con-

cession of the demand might involve. " It shows the stake

not to be a mere abstract principle concerning the constitution

of the Council, but a principle fraught with immediate prac-

tical consequences ; and it is in fear of what we believe these
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would be, that we deprecate concession of the principle. We
believe tlia.t such concession would be popularly understood as

concession to an extreme doctrine of class-interests, and that

the members of Council, ' representing the mass of the pro-

fession,' would be regarded as having a special mandate for

class-interests as distinguished from the general public pur-

poses of the Council."

Mr. Simon and Prof. Turner also disapprove of the suggestion

that the Crown might appoint one or two distinguished persons

not of the medical profession ; except in the case of experts in

the natural sciences, one of whom might now and then be
eminently fit to be nominated to the Council. They express

the opinion that the Council should consist of twelve members
;

eight to be appointed b}'- the divisional boards, and four by the

Crown.
3. Mr. Sclater-Booth agrees with Mr." Simon and Professor

Turner, in dissenting from the recommendations as to direct

representation of registered medical practitioners on the

Medical Council.

4. Professor Huxley objects to the scheme of examination
recommended in the report, on the ground that it interferes

unduly with the just claims of the existing licensing bodies,

and also unduly taxes the medical profession. He proposes

that, if any examining body satisfies the Medical Council (or

other State authority) that it requires full and efficient instruc-

tion and examination in the three branches of medicine,

surgery, and midwifery, and if it admits of a certain number
of coadjutor examiners appointed by the State authority, the

certificate of that examining body shall give admission to the

Medical Register. He agrees with the majority of the Com-
mission that the adoption of the State examination system in

this country is impracticable.

5. The Bishop of Peterborough defends the system of

State examination, which, he believes, would effect with least

cost of time and money to the student, and with least disturb-

ance of existing interests, the reform of admitted defects in

the present licensing system.

6. Professor Turner dissents from the proposal to transfer

the licensing power from the medical authorities to divisional

boards. He suggests the following proposal, (c) No person
shall receive a licence to practise and be admitted to the

Medical Register who does not possess a complete qualification

in both medicine and surgery, including therein midwifery.

Qj) The diplomas granted by those authorities, viz., the

universities, which conduct complete examinations, and confer
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degrees in medicine and surgery, shall also be licences to

practise and admit to the licijlsfer. (c) Those authorities,

viz., the corporations which grant diplomas in medicine alone,

or in surgery alone, shall combine in each division of the

kingdom, conduct a complete examination, and confer a quali-

fication both in medicine and surgery which shall admit to

the licgister. (d) The Medical Council shall appoint assessors

to attend the several examinations conductc^d with the view

of conferring the licence to practise both by the universities

and by the conjoined corporations. These assessors shall

report after each examination if it be satisfactory or not, and
the Medical Council shall have power to suspend all examina-

tions which are not of a sufficient standard of proficiency.

Under this system, the visitation of examinations now made
periodically by the Medical Council would be no longer

required, and the money at present expended on visitations

could be employed to pay these assessors.

7. Mr. Bryce dissents from the proposed establishment of

a new examining board for each part of the United Kingdom,
by which alone licences are to be given.

2 Great Kelvin Terrace,
HiLLHEAD, Glasgow.

Discussion on the Compulsory Notification of Infec-

tious Diseases.—Memorandum.—In your last Number, page

50, I am represented as having said " that the power of the

old law [the Public Health (Scotland) Act, 1867] was quite

sufficient." This is a mistake on the part of the reporter, as

no such opinion was ever expressed by me. On the contrary,

I hold, most strongly, that the power of the old law is utterly

insufficient ; and that the compulsory notification of infectious

diseases, by the direct method, should be the subject of legal

enactment. James Christie, M.D.

(Dbituari).

THE LATE DR. ANDREW BUCHANAN.

Glasgow has recently lost one of its well known citizens, and

the medical profession the last link which joined the present

generation with the old school of practitioners who flourished
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about the time of the Reform Bill. Professor Andrew-

Buchanan was appointed to the chair of Institutes of Medicine

in the University in 1839, when it was founded, and held

it till 1876, when he retired ; and during that long time he,

till his death, was known and respected by his pupils and
friends as a prominent member of the University and pro-

fession.

Dr. A. Buchanan was born on the 10th December, 1798.

His father was Mr. Andrew Buchanan, merchant in Glasgow,

and his mother was Miss Margaret Cockburn, of Edinburgh.

His brother, Walter Buchanan, was Member of Parliament

for Glasgow, and is still alive.

He was educated in the Grammar School of Glasgow, and
entered the University about 1811—where he received his

general and medical education. But he spent a part of his

curriculum in Edinburgh, and thereafter studied in Paris and
visited Italy. He took the degree of M.D. in the Glasgow
University in 1822, and was admitted a Fellow of Faculty

in 1824. All his life Dr. A. Buchanan was interested and
engaged in medical education. In 1828 he was appointed

Professor of Materia Medica in the Andersonian University,

and when there wrote a most vigorous pamphlet on the

monopolies in learning and education.

In 1835 he was appointed one of the surgeons of the Royal

Infirmary, and, with occasional intervals (by the order of

rotation which then existed), continued to do duty in that

institution till 18C2, when he finally retired.

During his tenure of ofiice he introduced several improve-

ments in practical surgery and in the treatment of disease.

Those who were students in his wards will remember the

method he introduced for administering iodine—by large doses

of iodide of starch—by which he believed that larger quantities

of the medicine could safely be given than by any other

combination.

Soon after he began practical surgery he wrote a paper on a

means of diagnosing dislocation of the head of the femur
backwards into the sciatic ncttch—a form of injury some-

times difficult of detection. He showed that, by placing the

patient on his back and raising him into the sitting posture,

or by raising both knees so that the thighs are at right angles

to the body, the shortening, which before is sometimes difficult

to appreciate, becomes increased to 1^ to 2 inches. He also

suggested a method of reduction which, however, is now
obsolete, in consequence of the introduction of the now
almost universal American or manipulation method.
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He also contrived, in 18.3."), and puljlislied in the Londo'ii,

Medical Gazette, 1841, a method of restoring the lower lip by
flaps from the neck, after complete excision of the lower lip

for epithelioma. A modification of this operation was
performed and described by Mr. Syme in his work Observa-

tions on Clinical Sttrgery, many years after Dr. A. Buchanan
had published his account of it; and in Edinburgh, and by
students of that school, it is known as Syme's operation for

restoration of the lower lip. But the true account of the

origin of the operation was republished by Dr. A. Buchanan
in the Glasgow Mediad Jownud for January, 1859.

His chief reputation as a surgeon, howevei', rests on his

introduction of the operation of lithotomy by a rectangular

staff in 1847. He was led to this by the same considerations

which induced Dupeytren to use his double histouri cache

;

and Dr. Buchanan began in 184G to use it, as it often still is

in France. From this he was led by a series of alterations to

the method which he ultimately adopted, and which has been
practised by most of the surgeons in Glasgow. The details

of the operation are well known. Still, in connection with
this notice, it may not be out of place to specify in a few lines

its principles.

Its peculiarity consists in the use of a staff, of which the

last part, 3 inches long (for an adult staff), is placed at right

angles to the shaft and grooved deeply on the side. The
knife is straight on the back, and is of the same length as the

groove on the staff, and about half-an-inch broad for an adult.

In operating, care must be taken about the following

points :—The staff, which is usually introduced without
difficulty, is placed so that the angle lies in the membranous
part of the urethra. An assistant presses down the shaft

—

instead of pulling it up as in the ordinary lateral operation—
thus causing the angle of the staff to project as a knob in the

perineum just below the bulb and above the anus. The
operator puts his left forefinger into the rectum, and with it

easily feels the angle in the perineum above, and he places the

palmar surface of his finger tip on the under surface of the

angle—thus supporting it and feeling the pressure downwards
given by the assistant holding the stafi*. The nail of the left

thumb is now pressed into the skin of perineum, about an inch

above the anus, against the angle of the staff, and along it the

point of the knife (which is to be held with the flat surface

of the blade horizontal) is guided into the groove of the staff

The knife is now pushed straight along the groove till it is

stopped by the end of the staff—and if it be of the proper



Ohltiiavij. 137

breadth, is to be again drawn straight back till the operator

judges it has left the prostate gland. It is then to be turned

with the edge directed obliquely downwards and outwards,

and in further drawing it out a free incision is to be made in

the superficial structures—similar to that made in the first

incision for the lateral operation. The advantage claimed for

the operation is the facility with which a knife can be safely

pushed into the bladder along a groove in a straight instru-

ment, as compared with a curved staff", which the knife is more
liable to escape from—and thus make a false incision—and
the experience of those who use it, seems to warrant the

anticipations of its author. It is certainly a most ingenious

device, and one arrived at not by chance, but by a series of

calculations and experiments, which themselves bear evidence

of great originality of mind.
The influence of Dr. Andrew Buchanan's researches and

teachings on physiology cannot be better described than in

the following extract from the address with wdiich Professor

M'Kendrick, his successor in the University, closed his summer
session :

—

" I cannot close this course of instruction without referring

to the loss we have sustained by the death of Dr. Andrew
Buchanan, who occupied this chair for the long period of

thirty-seven years, and it may not be considered inappropriate

if I briefly refer to some of the more important contributions

made by him to physiological science. Dr. Buchanan was a

man of wide culture, and all his writings bear the impress of

a powerful mind. He was a clear and vigorous thinker, who
worked out any experimental problem on which he was
engaged according to strict scientific methods. He was care-

ful and exact in stating the facts, and he was fond of giving

his conclusions in the form of propositions or theorems. This

habit of mind is well illustrated in elaborate papers in which
he attempts to account for the predominance of the right hand
over the left, and I cannot refer you to a better example of

scientific reasoning than his paper on that subject read before

the Philosophical Society of Glasgow on 12th March, 1862.

In this paper he attempts to shov/ that the greater develop-

ment of the muscles of the right side is due to the more
frequent use made of them ; and that this more frequent use,

although in part proceeding from their greater development,
is originally altogether independent of the condition of the

muscles, and due to a mechanical cause inherent in the

constitution of the human frame—the position of the centre

of gravity to the right of the mesial plane, and the further
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inclination of it backwards, and to the right on deep inspira-

tion. Dr. Buchanan's work on the forces which carry on the

circulation of the blood is an elaborate attempt to elucidate

the physical problems of the circulation ; and if we grant the

accuracy of his data, the conclusions arc fair and reasonable.

As an exponent, however, of what may be termed the older

physiology, Dr. Buchanan in this work adopted measurements
which can now be shown to be inaccurate, and thus rendered

the conclusions unreliable. Still, in this little book you will

find many valuable suggestions, and it is an excellent example
of an attempt to explain physiological phenomena on mechan-
ical principles. It also shows Dr. Buchanan's aptitude for

giving expression to his opinions in mathematical form

;

indeed, in reading his works, nothing has struck me more
forcibly than the many examples given of this quality of his

mind. Whilst it cannot be said that in this work he estab-

lished any new principles now generally adopted by physi-

ologists, he brought into greater prominence the views held

by some of the earlier physiologists as to the influence of the

respiratory movements on the circulation, and in this respect

he did good service to physiological science. Professor

Buchanan's name, however, in the history of physiology, will

be chiefly associated with important discoveries made by him
regarding the coagulation of the blood. The older view was
that fibrine, which forms the basis of the clot, had a spon-

taneous tendency to coagulate, and that this spontaneous

coagulability was the characteristic property of fibrin, by
which it was disting^uished from albumen and caseine. Dr.

Buchanan was not satisfied with this apparent explanation

;

and in particular, he was dissatisfied with the use of the word
" spontaneous," inasmuch as nothing, in his opinion, occurred

spontaneously, but everything was the result of causes which
ought to be investigated. This led him to study the phenomena
of coagulation in various fluids, and he showed that fibrine has

not the least tendency to deposit itself spontaneously in the

form of coagulum, that, like albumen and caseine, fibrine often

coagulates under the influence of suitable re-agents, and that

the blood and most other liquids of the body which appear to

coagulate spontaneously, only do so in consequence of their

containing at once fibrine and substances capable of reacting

upon it, and so occasioning coagulation. These views he

published so long ago as 1831 ; but although he again

announced them, with fresh illustrations, in 1845, many years

passed before they attracted the notice of physiologists. By
and bye, however, certain Continental physiologists, and in
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particular, Schmidt of Dorpat, investigated the subject,

arrived at many of Dr. Buchanan's results, and published

their accounts, apparently ignorant of much that the Scotch

physiologist had done ; and it is only vi^ithin the last few
years that Dr. Buchanan's early paper has been re-read and
studied with the result of showing that he really foreshadowed

much of our present knowledge of this difficult question. He
established that fibrine does not coagulate spontaneously, and

that it is produced by the action of certain substances in the

blood, and notably by a material which he said existed in

washed clot. Later workers, as you know, have been able to

separate these substances from blood serum, and other fluids

;

and we are now familiar with the factors that form fibrine. It

is interesting to notice also that Dr. Buchanan held, even at

the earliest period of his investigations, that the colourless

blood corpuscles played an important part in the production of

fibrine, a view borne out by the most recent investigations. I

may mention that my old master, the late Hughes Bennett, of

Edinburgh, was well acquainted with Buchanan's researches,

and attached great importance to them ; and that credit is also

due to Dr. Michael Foster, of Cambridge, and to Dr. Arthur

Gamgeo, of Manchester, for having rescued these researches

from oblivion. Those early papers of Dr. Buchanan's are full

of suggestion, and like all true work, they stand the test of

time, and of the most elaborate investigation with improved
scientific appliances. Time will not permit me to refer to all

that Dr. Buchanan wrote. Here and there, in the pages of the

Proceedings of the Philosophical Society of Glasgow, in which
he always took a deep interest, you will find elaborate and
interesting papers. Many of these papers have been forgotten,

and I think it would be a graceful thing to collect them in a

separate form, not so much on account of intrinsic worth, for

science marches rapidly, and the speculations' of one generation

are often of little value in the next, but as a memorial of one

of the best thinkers Glasgow has produced. For example, it

is not generally known that he wrote papers on the physi-

ology of the nervous system before the days of Marshall Hall,

in which he lays down propositions remarkably like those of

the English physiologist; that he wrote at an early period

on the phenomena of animal magnetism, and successfully

attempted to show that they can receive a physiological

explanation; that he made important contributions to the

physiology and pathology of cholera; and that he was in 1824

one of the founders of the Glasyov) Medical Joihmal. In all

of these papers he showed the spirit of the genuine worker in
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science. Nor did bis enthusiasm flag when he became old.

Only two years ago be came to my laboratory full of interest

in an investigation on the rhythm of the heart, and, although
[ think he was entirely wrong in his views on that suljject, no
one could fail in admiring the enthusiasm of the old philos-

opher. He worked with his own bands wnth the ardour of a

youthful investigator, and be was much interested in the

scientific appliances now employed in experimental physi-

ology. A remarkable man, gentlemen, has passed away from
among us. Full of years, he now rests from his labours. He
did good work in bis day ; some of it will soon be forgotten

;

but not a little will remain as an enduring memorial of his

sagacity and scientific spirit. He was a fine example of the

cultured physiologist of the old school, full of a kind of lore

now rarely met with, and the loss of which, I think, makes
the world the poorer. It is a great satisfaction to me that, as

his successor, I enjoyed the privilege of his friendship. He
took an interest in what we were doing here, and I believe be
was gratified with the development of our school. I feel sure

his memory will be cherished in the University where he
laboured so long, and by thousands of his pupils now in the

ranks of the medical profession."

During last winter, his health was sometimes so precarious

as to cause anxiety to bis friends, but in the spring he rallied,

and W' as able to go about and see his friends, and as summer
drew on he felt a desire for a little change to the country.

Accordingly, along with his wife he went to Dunkeld in

the end of June, and w^as much in his usual, when, in a some-

what sudden manner, he expired on the 9th July.

REVIEWS.

The Prevention of Stricture and of Prostatic Obstruction. By
Reginald Harrison, F.R.C.S., Surgeon to the Royal Infir-

mary, Member of Council Liverpool University College, and
one of the Professors of Clinical Surgery in its Medical

Faculty. London : J. & A. Churchill. 1882.

In the form of a small pamphlet Mr. Harrison has ably dis-

cussed the treatment of gleet and the prevention of prostatic

obstruction. With regard to the former be points out, like

Sir Henry Thompson, the utter uselessness of trying to reach
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the more distant parts of the urethra by means of an injection

with the ordinarily employed glass syringe. The parts of the

urethra principally atiected are the membranous and commenc-
ing spongy portions : when these are properly reached and
ti'eated with suitable injections, as Mr. Harrison points out

they may be, by the use of a catheter, about G inches long and
No. 6 in size, the otherwise obstinate and troublesome affection

can be completely cured, and thereby the subsequent formation

of stricture prevented, of which gleet, as he rightly observes, is

probably the constant precursor.

On the prevention of obstruction from hypertrophy of the

prostate, the author advocates the earliest use of catheters

with the object of preventing the enlargement of the centi'al

lobe or any portion of the gland which tends directly to pro-

ject into the urethra. The treatment of dilatation with cath-

eters or prostatic bougies is also advocated when the prostate

has already become enlarged. On the advantage of this treat-

ment however some doubt must be thrown. It is a method
which has been tried by many surgeons who, like Sir Henry
Thompson, have abandoned it from the great irritation it

frequently causes ; but it is right to observe that Mr. Harrison

attributes many of these cases of extreme irritability to the

presence of crystals of uric acid in the urine, upon the removal
of which, by suitable medicinal treatment, the process of

dilatation can be proceeded with without any untoward
result.

Clinical Lectures on Diseases of the Urinary Organs. By Sir

Henry Thompson, Surgeon-Extraordinary to His Majesty
the King of the Belgians, Emeritus Professor of Clinical

Surgery, and Consulting Surgeon to University College

Hospital. (Students' Edition.) London : J. & A. Churchill.

1882.

The sixth edition of these valuable lectures possesses an addi-

tional interest from the form in which it appears and the

alterations which have been introduced, more especially with
regard to the treatment of vesical calculus. In the two or

three lectures devoted to the discussion of lithotrity, Sir

Henry Thompson, from the success which has attended his

recent adoption of Bigelow's method, forcibly advocates it in

preference to the old method of removal at several sittings

and to the operation of lithotomy in all cases, except in chil-

dren and very large stones in adults. His statistics go far to

support his own teaching : thus, during a term of two years
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112 consecutive eases of elderly men were lithotritised by-

extraction at a single sitting. Of this number only three died,

whereas with extraction at several sittings the rate of mortal-

ity was 7h per cent. Thus the reduction has been to less than

half the original number of fatal cases, and the pain and
inconvenience to patients proportionately diminished.

While too much cannot be said for that portion of the work
which consists strictly of clinical lectures, it is somewhat to be

regretted that Lecture XIX so-called, should have been intro-

duced into a book which is intended chiefly for students,

consisting as it does of the substance of an address delivered

at Birmingham nearly ten years ago, and containing much
that is directly opposed to the teaching in previous lectures.

This is likely to prove confusing and perplexing to the usually

not-too-deeply-engrafted knowledge of a beginner, and though

valuable from an historical point of view, might have been

inserted as a separate chapter at the end of the book, thus

dissociating it from the prominent place it now occupies amidst

the teaching of the present day.

As to the form in which this sixth edition appears. Sir Henry
Thompson has ventured on a new line of professional publica-

tion, adopting an already successful popular method of placing,

within the hands of the impecunious, standard works at con-

siderably reduced prices. It is saying everything in its favour

to hope that his good example will be followed, and students

thus benefitted by the acquisition of what but too frequently

has been beyond their usually limited means. The present

work presents all that can be desired : a good type on good

paper, and efficiently illustrated.

A Study of the Tumours of the Bladder. By Alex, W. Stein,

M.D. New York : Wm. Wood & Co. 1882.

This monograph is a very good specimen of an extremely

useful kind of work. The author, having had his attention

arrested by the occurrence of several cases of tumour of the

bladder in his own practice, has made an exhaustive investiga-

tion into the literature of the subject from the year 1747 to

the year 1881, and has collected sixty cases of undoubted

primary tumour, besides numerous references to the subject in

works on more general subjects. The outcome of this exten-

sive reading is this book of 94 pages, which is the more

valuable because it is not written to advocate any special

views, but to record as clearly and precisely as possible the



Reviews. 143

general opinion of the profession in Europe and America at

this time

Prefixed to the volume there is a full and valuable biblio-

graphy, which would, however, probably be less cumbrous if

an alphabetical rather than a chronological arrangement had
been adopted.

The tumours of the bladder which have been met with up
to this time he classifies as follows :

—

Benign grotvths.—Papillomata, or villous growths ; myxo-
mata, or mucous polypi ; fibromata, or fibrous polypi ; myo-
mata ; osteomata.

Mdllgmint growtJi>i.—Carcinomata, in the three forms, with

epithelioma in a villous form ; and sarcomata, round-celled,

spindle-celled, and villous.

By far the most common form of tumour of the bladder is

the villous, and, according to the author, the great majority

of these are papillomata, strictly benign growths ; while the

malignant forms—epithelial and round-celled sai'corna—are

comparatively rare. This opinion, which is opposed to that

propounded by Rokitansky and adopted by many authorities,

is based upon the symptoms and pathological appearances.

He says—" In structure they do not partake of the character

of malionant tumours. In their oriijin, and in the manner of

their development, they are innocent growths. The course

and duration of the complaint is not in accordance with that

generally observed in malignant disease. They are strictly

local, do not invade adjacent tissues, there is no glandular

involvement, and there are no secondary deposits occasioned

in other organs of the body. They do not cause death from
malio-nant cachexia, but from hfemorrhao-e or from the conse-

quences of mechanical obstruction to the outflow of urine."

(P. 3). The description of the histological appearances is

taken from a paper by Dr. R. S. Hudson, in Dublin Medical
Journal, June 1879. " Thin-walled capillary vessels of

irregular diameter may be seen coursing through the growth,
the whole surface being covered with a columnar or polygonal
epithelium. The epithelium is, however, on the surface,

homologous, not ivitliAn the subjacent connective tissue, liefer-

ologous, which is characteristic of epitheliomatous growths."

(P. 7.) " Villous cancer has a deeper origin in the connective

tissue, constituting a thickeninof of the vesical walls, or

forming a tumour which may be recognised by external

palpation. Its villi have an abundant epithelial investment
by which the interior of its structure is obscured or rendered
invisible ; but most prominently is its malignant nature
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manifest by the infiltration of its base and villi with closely

packed epithelial cells." (P. 14.) The plates demonstrate
the microscopic appearances very well. In villous sarcoma
" the growth . . . rested on a hardened base made up of

round cells." (P. 84.)

Symptomatology and diagnosis are concisely but clearly

discussed. The nature and comparative value in the different

forms of tumour, of haemorrhage, irritability, pain, and reten-

tion or incontinence of urine are well stated, and the methods
of examination are fully described.

The section on treatment is probably the best part of the

book. The palliative treatment recommended includes the

free use of anodynes internally to allay pain and irritation

and diminish spasm, and so check the tendency to hajmorrhage

;

rest in bed, with pelvis raised, and keeping the bowels free to

obviate any tendency to determination of blood towards the

pelvic organs ; and the topical use of cold and astringents to

check haemorrhage. In the internal administration of astrin-

gents he does not place much confidence. For irrigating

the bladder he recommends Zeissl's method by hydrostatic

pressure, in which the use of a catheter is dispensed with, so

that there is no risk of harm being done by instrumentation,

especially in the hands of the patient himself. A fountain

syringe or rubber bag syringe is used. " The patient is

placed in the recumbent posture, with the nates raised ; the

penis is brought up against the abdominal wall without

undue stretching: the nozzle of the irrigator is introduced

into the urethra and there held in such a manner that

regurgitation of fluid from the meatus cannot take place

;

the stop-cock is opened and the urethra becomes distended

;

the sphincters yield, and the fluid enters the bladder." (P. 92.)

We do not see why the apparatus should not be simplified

by using a funnel and india-rubber tube, instead of a syringe

and stop-cock as in the method now often used for irrigation

of the stomach, the pressure being varied by changing the

level at which the funnel is held above the patient. The
question of operative treatment is discussed in considerable

detail, and thirty-four operations—twenty-three on females

and eleven on males—performed by various surgeons from

the time of Warner's case in 1750, are described. The book
ends with the following conclusions on the subject :

—

"1st. In a few remarkable instances in the case of women,
apparent recovery seems to have resulted from spontaneous

expulsion of growths from the bladder. But in general it

may be said that tumours of the bladder, if uninterfered
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with, are inevitably fatal. And, although they may exist

for several years without creating much distress, a fatal

termination almost invariably ensues in a few weeks or

months from the outbreak of active symptoms.
" 2nd. Death results most frequently from haemorrhage,

and from the effects of mechanical obstruction to the outHow
of urine. Hence the indication would be to remove the

growth while the general condition of the patient is yet

favourable for an operation ; before the subject has become
exhausted from loss of blood, or the kidneys and bladder

have become so much diseased as to make recovery impossible,

even in the event of the successful extirpation of the growth.
" 3rd. In women, because of the accessibility of the bladder

to direct exploration, there is no use for temporising, and the

surgeon should lose no time in acquiring an exact knowledge
as to the existence, nature, &c., of the tumour, and, if

practicable, attempt its removal as early as possible.
" 4th. The results thus far obtained by surgical interference,

in the cases of women, could scarcely be more satisfactory,

and, excepting one instance where the bladder was accidentally

perforated, it does not appear that the fatal termination was
precipitated by the operation in any of the cases.

" oth. In the male the propriety of operative interference

must necessarily always be a more serious question, because of

the occasional uncertainty of diagnosis, and because of the
gravity of the undertaking necessary for the removal of the

growth. Nevertheless, the results thus far attained by
operation are most encouraging, and in every way justify

a repetition of the same.
" Gth. From a number of autopsies made, we learn that the

successful operations might have been multiplied, first, in

those cases in which no operation was attempted, although
the growths could have been easily removed and with
apparently every prospect of success ; and, again, in those

in which the operation was too long deferred, and which, it

is reasonable to assume, would have terminated successfully

had the same been undertaken at an earlier period.
" 7th. Given a positive diagnosis of tumour, the absence of

severe secondary symptoms should be no excuse for deferring

the operation. On the contrary, the earlier the growth is

removed the better the prospects of complete recovery. With
a healthy bladder and kidney, cystotomy is not so dangerous

an operation as to warrant any delay.
" 8th. Evidence strongly pointing to the existence of a

tumour with severe catarrhal symptoms, or with spasm of

No. 2. L Vol. XVIII.
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the bladder and much sufiering, will often justify an operation
;

for, if a tumour is found, its extirpation will afford tlie only

chance for life ; and if no growth exists, or the l)ladder is

occupied by an irremovable cancer, the cystotomy may at

least atfoi'd temporary relief from suffering."

The Pharmacopoeia of the London Hospital. London :

J. & A. Churchill. 1882.

This statement of the materia medica, formuke, diet tables, &c.,

in use in the London hospital, shows how thoroughly well

organised that institution must be. The list of materia medica
contains, naturally, many drugs not found in the British

Pharmacopoeia, and the formuhie, suitable for adults and for

children, are numerous and varied. These latter will be of special

value to the practitioner, as they represent, as a rule, the best

mode of combining, prescribing, and dispensing the remedies

dealt with. In an appendix are instructions for case taking,

a method of preparing and using Fehling's solution, directions

for the making of preserving and staining solutions for animal

substances, tables of poisons and their antidotes, &c., &c. ; none

of these presents anything new or calls for special remark.

Elements of Pharmacy, Materia Medica, and Therapeutics.

By William Whitla, M.D. London : Henry Renshaw.
1882.

We have very little doubt that this work will soon become
popular with students, on account mainly of its compactness

and novel arrangement. It represents an attempt on the

part of the author to combine in one small handbook all that

the student need know on the subjects announced in its

title, and to save the student the trouble of " sifting out of

two or more of the larger manuals " such information as he

may stand in need of. Viewed in this light, it may be said

to fulfil its purpose tolerably well ; on any higher ground it is

not a work to be much commended.
This manual is somewhat unusual in its arrangement. It

is divided into five parts. The first of these is devoted to

pharmacy, to our mind much the best part of the book, the

only part indeed on account of which the volume is likely to

be prized by any one. Here we have clearly and shortly set

forth the best methods of procedure to adopt in the preparation
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of pills, powders, mixtures, &c. Throughout this whole section

and in Part IV, dealing with methods of administration,

prescribing, fcc, numberless little practical hints are given,

of the greatest value both to prescriber and to dispenser, hints

regarding small matters of detail on which the success of a

prescription or a plan of treatment very often depends. It is

surely a slip, however, to say that in measuring liquids the

measure glass should be held JiorizontaUy ; the glass would

probably retain its contents better if it were held as nearly as

possible perpendicularly. Official pharmacy, a term which

includes a description of the processes directed to be employed

in the preparation of the various pharmacopoeial remedies, is

then discussed, and is followed by a systematic view of the

pharmacopoeial compounds, arranged in tabular form. Then
come ten blank pages, for memoranda.

Part II deals in a very short and unsatisfactory way with

the materia medica, arranged, not according to natural order

or therapeutical or chemical affinities, but simply alphabeti-

cally : an essentially bad arrangement, good enough by way of

a " cram," but not one which enables the student to take a

scientific grasp of his subject. The descriptions given of the

various articles of the materia medica are so brief that they

cannot possibly prove of much service to a student desirous of

identifying any drug. Several notable errors occur in this

section. In the formuUe for the crystalline substances, the

water of crystallisation is omitted in nearly every instance
;

for instance, the crystals of the sulphate of iron, and the ferri

sulphas exsiccata, are represented hj precisely the same

chemical formula. This would certainly lead the student

astray. On p. 114, we are informed that nitrate of silver is

sometimes dissolved in spirit of nitre : now, this term spirit

of nitre is an old name for nitric acid, just as spirit of salt is

an old name for hj'drochloric acid, and 'certainly no one

dreams of prescribing nitrate of silver in solution in nitric

acid. Probably spirit of nitrous ether is meant. " De
Valangin's solution" is given as a synonym of the liquor

arsenici hydrochloricus ; but the celebrated solutio solventis

mineralis of Dr. De Valangin, the liq. arsenici chloridi of the

old London pharmacopoeia, is less than half the strength of the

present pharmacopoeial solution. This part ends with a short

section, extending to seven pages, devoted to non-official

remedies, which, to distinguish it readily from the rest of the

work, is printed in red ink,—a distinct offence against good
taste, for not only is it unpleasant to look at, but it is more
difficult to read, especially by artificial light, than if it had
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been made uniform with the rest of the printed matter. Nor
is this section less open to objection in other respects. Under
the heading " Chrysophanic Acid," the author states, with the

view we presume of showing that the action of the drug
in psoriasis is purely local, that he had repeatedly treated

this aifection by applying the ointment to one side of the body
only, and had found always that while on that side the patches

rapidly improved, those on the other side, treated with lard or

left untouched, remained unaltered. This is exactly the

revei'se of recent experience in Glasgow, where it has been
shown that the disease may be cured, not only by unilateral

application, but also by internal administration. Salicylic

acid is said to be " best given with a little glycerine in distilled

water
;

" we find that it is best taken in effervescence with
citrate of magnesia. It is not our experience also that the

salicylate of soda is less certain in its action than salicylic

acid. The action of pilocarpine (or of jaborandi) is not so

certain and invariable as our author's description would lead

us to expect. This drug sometimes causes very little dia-

phoresis, occasionally none at all ; we have even seen it

produce, in a case of advanced kidney affection, no effect save

a little salivation and obstinate and painful vomiting. The
oleum scmtalis fiavcti is stated here to be "the essential oil of

the red sandal wood." This is an awkward error, for the

wood mentioned, derived from the pterocarpus santalinus, a

leguminous tree, yields no essential oil, but is used in the

pharmacopoeia solely as a colouring agent ; the oil in question

is obtained from the scnitalmii albmii, and possibly one or two
other allied species of the natural order santalacese. On p.

244 we are informed that " Thymol is a crystalline principle

extracted from the oil of Thyme." It is true that the Thymus
vulgaris, when submitted to fractional distillation, yields

thymol and some other bodies, but this is a process far too

expensive to be remunerative, nearly all the thymol found in

commerce being obtained from the Ajowan fruit, the fruit of

the carum ajoivan, an Indian tree.

In Part III the therapeutic uses of each drug are considered,

the various substances being again taken up in alphabetical

order. This section is on the whole satisfactory, though it

suffers somewhat from the condensation inevitable in a hand-
book designed to embrace such a wide field. Far too little

space is devoted, however, to the physiological action of drugs,

on which so much of the solid advance made by therapeutical

science of late years has been based. A strikingly practical

character, likely to add greatly to the student's interest, is
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given to this part by the free introduction of formula3 for

approved mixtures, pills, &c.

In Part IV, the administration of medicines, including

posology, the art of prescribing, &c., is discussed. Here much
information of the useful type is given, one of the novelties

presented being the insertion of fac simile plates of real

prescriptions. All of these prescriptions are well written, and
present none of the traditional dithculties to the druggist who
has to decipher them.

The last part consists simply of an enumeration of the

pharmacopoeial reactions and tests.

On the whole, then, we believe that this work is one which
excels in the parts devoted to pharmacy and to the methods of

administering medicines ; but as regards " materia medica

"

especially, and also to some extent therapeutics, it is not a

book which we can, without considerable qualification, com-
mend to the student.

The Transactions of the American Medical Association.

Instituted 1847. Vol. xxxii. Philadelphia, 1881.

This volume of Transactions contains, as usual, several papers

of considerable interest in the various departments of medi-
cine. The proposal to stop this form of publication and to

replace it by the issue of a weekly journal—after the manner
of the British Medical Journal—seems to be gaining favour

with the members. The present volume contains an index to

all the " Biographical notices contained in the Necrological

reports of the thirty-two volumes of the American Medical
Association," and thus places at our disposal an important
means of reference as to the life and work of the deceased

members of the profession in America.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIER, M.D.

Quinine Amaurosis.—Five cases of amaurosis, due to the

administration of overdoses of quinine, are quoted in the Cbl.

f. d. Med. Wiss., I7th June, 1882. The first of these is recorded
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by Dr. E. Griining, in A rch.f. Augenheilk., xi, 145. The patient,

a woman suffering from endometritis after abortion, took 80
grains of (]uinine within thirty hours, when she was seized with

a convulsive attack, after the subsidence of which she was
perfectly blind and deaf. In twenty-four hours the hearing-

returned. The pupils remained fully dilated, but the power
of accommodative contraction was still present. Refractive

media normal. Papilla extremely pale, and retinal vessels,

both arteries and veins, so narrow as to be scarcely visible.

At the macula lutea of both eyes was a cherry red patch,

surrounded by a greyish-blue opaque zone. The latter dis-

appeared in ten days, while the retinal vessels remained

unchanged. After other fourteen days sensibility to light

had returned to a slight degree. Sight improved gradually,

but complete colour blindness remained. In three months
sight was again perfect, but a concentric limitation of the

field of vision was noticed. In other three months the colour

sense was also almost completely restored, but the limitation

of the visual field persisted.

Dr. C. E. Michel records an exactly similar case in the same
number of the same periodical. His patient, who suffered

from pneumonia, took 225 grains of quinine within five days,

after which complete blindness and deafness supervened.

The same condition of pupil, &c., as in last case was observed.

At the end of a 5^ear the sight was nearly normal, but there

was a concentric limitation of the field of vision ; no visible

change in the fundus of the eye remained.

Dr. H. Knapp records in the same journal three cases of

blindness and deafness from large doses of quinine. In all of

them the deafness soon passed off, while sight returned very

slowly ; there remained in all the same concentric limitation

of the field of vision. In all the condition of the optic nerve

and retinal vessels was as already described above. Colour

sense and sensibility to light returned gradually, while the

pupils slowly regained their natural mobility.

In cases of blindness from overdoses of quinine the prog-

nosis is thus on the whole good, as in all the above instances

sight was restored, though not in all respects completely.

Treatment must be directed towards keeping up the general

strength. The horizontal position seems often to aid in the

cure of the affection. Inhalations of nitrite of amyl had no

influence on the patients' condition; neither had the use of

electricity, strychnia, and other agents. Residence and exer-

cise in a salubrious climate may be recommended as a rational

mieans of cure.
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On the Treatment of Fresh Wounds. By John
Duncan, M.A., F.RC.S.E., Surgeon to the Royal Infirmary,

Edinburgh.—The ideal surgical dressing is one which requires

no inteii'erence until the wound is healed. Mr. Duncan has

recently made some experiments with salicylised wool, in

order to, if possible, attain this end.

The method he has pursued is as follows:

—

The wound is carefully and accurately stitched after every

bleeding point is secured ; if the wound is large, an interval of

an inch or less is left between two of the stitches at some
convenient part, and if from the nature of the wound firm

compression throughout is uncertain, a few of the catgut

ligatures are left long and brought out at the interval, or an
india-rubber drainage tube is inserted. In most cases it is

completely closed. A piece of dextrinized oiled silk is applied.

Mr. Lister's object in this application is to protect from car-

bolic irritation, but were it not that it also prevents adhesion

of the dressings, Mr. Duncan does not consider it of importance
when the edges of a wound are carefully approximated.

One layer of moistened gauze is the next covering, and over

it a thick padding of dry salicylic wool, firmly compressed by
a gauze bandage. The layer of gauze facilitates the ultimate

removal of the dressings.

The dressing is allowed to remain applied, in many cases

where no drainage tube is used, for three weeks ; if a tube is

inserted it is either dispensed with the day after the operation,

or at the end of the third or fourth day. The following are

the results obtained

—

1. With Perfect Healing.—3 herniotomies ; 3 amputations at

the ankle ; 2 amputations in forearm ; 1 amputation at wrist

;

1 amputation of upper arm ; 3 excisions of mamma ; 1 excision

of elbow.

2. With almost Perfect HeaUwj.— 1 amputation of thigh

;

1 excision of knee ; 1 amputation of leg ; 1 excision of mamma.
3. In tvhich Failure occurred amd the Dressing had to be

changed.— 1 strangulated hernia ; 1 excision of wrist ; 2

amputation of ankle.

The deductions drawn by Mr. Duncan from his observations

are :

—

1. That when we succeed in preventing sepsis at the opera-

tion, we can by this method rely on singularly simple and
favourable progress, with total absence of fever, with freedom
from pain, and with great rapidity of healing.

2. That should sepsis lead to inflammatory action, it is

necessary temporarily to abandon the dressing.
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3. That even in septic cases it is often advantageous to

continue it throughout if there be no inflammation, or recur to

it when it has subsided, because it is a good recipient for

discharge, because it tends to diminish the amount of pus, and
because it aids in keeping the part at rest.

4. That in fresh wounds so situated that they can be com-
pressed equably, the introduction of materials to secure drainage

is usually unnecessary, and that if they are employed they
should be removed in twenty-four hours.

5. That sepsis is less apt to occur by this method, as

change of dressing is avoided.

—

Edin. Med. Jowrnal. July,

1882.—J. C. R.

Iodoform in Chronic Pulmonary Affections.—Professor

Chiarmelli, encouraged by the happy results obtained by
Professor Semmola with iodoform in the treatment of chronic

affections of the bronchi, has experimented with this medicine

during four consecutive years at the Hospital for Incurables,

in many affections of the respiratory passages.

In phthisis, even at an advanced peiuod of the disease

with the presence of cavities, iodoform has given the author
excellent results. In each case it diminished expectoration,

and exercised a favourable influence upon the febrile manifes-

tations. " Iodoform," he says, "diminishes the fever and affects

the expectoration, which it not only diminishes in quantity,

but alters in character, preventing the putrefaction of its

albuminoid elements. I am also convinced that the contents

of the cavities in the lung exercise a powerful influence upon
the production of hectic fever." In recommending iodoform
in pulmonary phthisis, the author does not assert it to be

a specific, but he claims that it arrests the march of this

cruel malady and prolongs the life of the sufierer.

He also holds that in cases where caseous pneumonia is

commencing, iodoform administered for a time proves

eflicacious in arresting the progress of the disease. With
many individuals affected with chronic bronchitis and
emphysema, it renders great service.

The formula which is employed, is as follows :

—

Iodoform., 0*10 cent.

Powdered lycopodium, 0*50 ,,

Ext. of gentian, q. s. ,,

Make into 10 pilules. Take 3 to 5 in the day.

If the dose is increased gastric disorders supervene, and it is
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better to continue the above dose for a considerable time.

—

Giorn. cli Clin, e Terapia et Gazz. Med. Itcd., Prov. Ven., 1882.
—Lyon Medical. March 1882.

—

J. A. A.

Orthopnoea.—In the June number of the Practitioner, 1881,

Dr. H. Cook, of Bombay, endeavoured to explain the pathological

condition which is the chief factor in those cases of orthopnoea

which are not dependent on mechanical causes, and by the aid

of the sphygmograph he has shown it to be a loss of arterial

tonus which takes place in the recumbent posture as compared
with the upright position.

In the issue of the same journal for April, 1882, the same
author shows that this change in arterial tonus is not due to

posture simply, but to the exertion of muscular force which is

necessary in order to the maintenance of the erect posture.

He showed that increase in arterial tonus is associated with

increased muscular exertion, by taking a tracing of the radial

pulse of a healthy man while the body was supported on three

stools, and comparing it with the tracing obtained from the

same person when the central stool was removed, so that the

body was supported by muscular exertion, the shoulders being

on one stool and the feet on the other. The author attempts

no explanation of the apparent connection between the exer-

tion of muscular force and the increased arterial tonus as

shown in the sphygmographic tracings, but suggests, as a

matter for investigation, that it may be the result of a direct

or reflected influence from the motor centres to the vaso-motor

centres.

Treatment of Coryza by Sulphate of Atropine.—Atro-
pine exercises upon the mucous glands the same influence that

it does on other glands. It diminishes their secretion, and in

a very short time dries up the mucous membrane of the

nasal cavity.

In afiections of the nasal passages characterised by fulness,

with increased vascularity and hyper-secretion, a pill of half

a milligramme of sulphate of atropine in a veiy short time

exercises a potent and specific effect. In about a quarter of

an hour the sneezing ceases, the nasal secretion abates, the

swelling of the mucous membrane rapidly diminishes, and
respiration is much relieved.

Usually a single dose suffices, but occasionally the medicine

must be repeated.

—

{Ahe'dle Med. et Union Me'd. du Nord-Est,

June, 1882.) Lyon Medical 25th June, 1882.—J. A. A.
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Powder for Powdering Infants.—Instead of lycopodium,

starch, &c., Dr. Klaraann, in the Repertoire de Ph. el Journ. de,

Chiinie for Apiil last, recommends the following mixture as

giving better results in eczema, erythema, &c., &c., in infants,

while it is completely inoffensive :

—

Calcined mafirnesia, . . .5 grammes.
Powdered Venetian chalk. . 25 ,,

Salicylic acid, . . .0*2 ,,

—Lyon Medical. 4th June, 1882.—J. A. A.

Phosphates in Phthisis.—M. Dujardin-Beauraetz has

found that the following method of administering the phos-

phates renders great aid to healthy nutrition :

—

Phosphate of soda, . . .6 grammes.
Phosphate of potash, . .3 ,,

Burgundy, .... 200 ,,

Syrup of orange peel, . . . 60 ,,

A wine glassful is taken with each meal, and it may be com-
bined with the administration of quinine.

—

(J. de Med. de

Bourdeaux, May, 1882.) Lyon Med. June, 1882.—J, A. A.

Books, Pamphlets, &c., Received.

Experimental Physiology, its benefits to mankind ; with an address

on unveiling the statue of William Harvey, at Folkestone, 6th

August, 1881. By Packard Owen, C.B., M.D., F.R.S., &c.

London : Longmans, Green & Co. 1882.

L'Annee Medicale, 1881. Resume des progres realises dans les

sciences medicales. Public sous la direction du Dr. Bourneville.

Paris : E. Plon et Cie. 1882.

The Medical Digest, or Busy Pi-actitioner's Vade*Mecum ; being

a means of readily acquiring information upon the principal

contributions to medical science during the last thirty-five

years. By Richard Neale, M.D. Second Edition. London

:

Smith & Co. 1882.

Annual Report of the Board of Regents of the Smithsonian Institu-

tion, showing the Operations, Expenditures, and Condition of

the Institution for the year 1880. Washington : Government
Printing Office. 1881.

Manual for the Physiological Laboratory. By Vincent Harris, M.D.,
and D'Arcy Power, M.A.., M.R.C.S. Second Edition. With
Forty Illustrations. London : Bailliere, Tindall & Cox. 1882,
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On Genital Renovation by Kolpostenotomy and Kolpoecpetasis in

Urinary and Fcecal Fistules. By Nathan Bozeman, I\I.D.,

New York.

Ringworm : its Diagnosis and Treatment. By Allen Smith, IM.B.,
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TWO CASES OF VENTRICULAR HYDROCEPHALUS

:

ONE DUE TO PRESSURE ON THE SINUSES BY
A TUMOUR IN THE CEREBELLUM, THE OTHER
TO THROMBOSIS OF GALEN'S VEIN.

By DAVID NEWMAN, M.B., CM.,
Pathologist, and Lecturer on Pathology, Eoyal Infirmary, Glasgow.

The two cases which we are about to describe resemble one
another in very few respects, and for this reason we have
placed them together, in order to illustrate the difference

between the symptoms and pathological appearances in a case

of pure ventricular hydrocephalus from venous obstruction,

and one where the effusion into the ventricles was preceded by
a tumour in the cerebellum.

Case I.

—

Smnmary of Clinical History.—T. G., set. 5 years.

Previous to October last patient apparently, enjoyed perfect

health. Symptoms began with lethargy, headache, vertigo,

persistent vomiting, and constipation. Was admitted into

Dr. Scott Orr's Ward on the 5th of January, 1882, when, in

addition to the above symptoms, he was found to be suffering

from great muscular weakness, most marked, at first, on the

left side, but afterwards becoming general, and succeeded by
tonic spasm of groups of muscles. The posterior muscles of

the neck were contracted, and the head thrown backwards

;

the limbs were strongly flexed, and the thumbs drawn across

the palms with the fingers closed over them. There were no
movements of rotation. Gradual failure of mental faculties,

general emaciation, and increase in the size of the head ensued.

No. 3. M Vol. XVIIL
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Evidence of amblyopia present from the commencement of

symptoms, followed within a short time by complete amaurosis,
with inertness, and extreme dilatation of the pupils; slight

lagophthalmos ; no strabismus, exophthalmos, or ptosis.

Well marked cutaneous hyponicsthesia ; taste not evidently
impaired ; voice high pitched, and distressing cries were
fre(|nently given vent to, particularly at night ; no laryngismus
stridulus, nor muscular twitchings observed. One convulsion
three months before death, followed by an aggravation of the

symptoms, and the formation of a few bulla) on various parts

of the body. No external evidence of tubercular, scrofulous,

or syphilitic disease. Sphincters paralysed for last six months.
Pulse-rhythm undisturbed. Frequency of pulse regular

throughout, except during the convulsion ; temperature
normal

;
gradual exhaustion, passing, three hours before

death, into complete coma, without convulsions. He died
on the 4th of August.

Post-TYiorterti Inspection.—Great general emaciation of body;
head greatly enlarged (external circumferential measurement,
25 inches.) The bones of the skull are well united, but very
thin and smooth ; there are numerous ossa triquetra in the

lines of the sutures. The dura mater is very tense, non-
adherent, of a whitish colour, and slightly thickened at some
parts. The vessels and sinuses are almost empty, and do not
contain any thrombi. The pia mater is slightly thickened at

some points, and the sac of the arachnoid contains a very small

quantity of clear straw-coloured fluid. The cerebral convolu-

tions are flattened, and the hemispheres expanded into sacs,

with very thin parietes, by the fluid contained in the ventricles.

The substance of the brain is ansemic, soft, and highly cedema-
tous. The amount of fluid contained in the ventricles is about
twenty ounces. The septum lucidum is stretched, but entire

;

the optic thalami and corpora striata are oedematous and very
soft. The ependyma is thin, smooth, and colourless, and does

not show evidence of either recent or old inflannnation. The
veins of the velum interpositum and choroid plexus, and the

vena magna Galeni are empty. One small cyst containing

clear fluid is found in the situation of the choroid plexus.

The left lobe of the cerebellum is increased in size by the

presence of an irregularly shaped tumour which occupies

almost its entire substance, so that the tissue of the cerebellum

simply forms a thin covering to the mass contained within.

The tumour is of a pale yellow colour, irregularly nodulated
in form, tolerably firm, but easily separated from the surround-
ing brain substance. The tumour presses with considerable
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force upon the tentorium, and encroaches upon the space
normally occupied by the lower and posterior parts of the
cerebrum and the neighbouring sinuses.

There are no miliary tubercles to be seen in any part of the
brain or its membranes. Spinal cord normal. The pericardium
contains about IJ oz. of serous fluid; the heart is small and
anaemic ; no organic disease of heart or vessels. Both lungs
are moderately infiltrated by a number of miliary tubercles, but
otherwise there are no marked changes to be seen. The liver,

spleen, and kidneys may be described as practically normal.
The abdominal walls are adherent to the viscera, and the folds

of the intestine are united by old adhesions, while here and
there small collections of purulent-looking fluid are observed
between their coils. There are numerous tubercular ulcers in,

but no perforation of, the intestinal walls.

The mesenteric glands are enlarged, caseous, and firmly

adherent to the intestine.

Case II. Sumr)iary of Clinical History.—J. L., ret. 55.

Until three months before death patient enjoyed perfect

health. Symptoms began with vertigo, lassitude, disturbed
sleep at night, and drowsiness during the day, but patient was
sufficiently well to follow his occupation till six days prior to

death, when he suddenly became comatose, and showed evi-

dence first of left hemiplegia, and afterwards of general
muscular paralysis. There were no convulsions or spasmodic
movements ; but slight convergent strabismus was noticed
with dilatation of pupils. Sphincters unaffected. Slight
recovery of mental powers two days before death, succeeded
by sudden relapse.

Post-mortem Inspection.—External appearance presents
nothing remarkable. Head.—The bones of the head are
firmly united, and there is no evident increase in size, nor are
the eyeballs protruded. The dura mater is slightly thickened
and unusually tense. The superior longitudinal sinus is

empty. The Pacchionian bodies are enlarged, and project

slightly into the cavity of the sinus. There are no morbid
changes, fatty, atheromatous, or aneurismal, in the vessels at
the base of the brain, except perhaps a suspicious 3'ellow spot
in the artery of the fissure of Sylvius, on the left side. The
cerebral convolutions are flattened, soft, and oedematous, but
there is no fluid collected in the arachnoid. The lateral ven-
tricles are considerably dilated by an accumulation of about
4i ounces of clear, straw colon i-ed fluid in each of them. The
structures forming the floor of the lateral ventricles are soft,

flattened, and, cedematous ; the choroid plexus is unusually
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vascular, and contains a few small cysts, and, tracing the

vessels of the plexus backwards, a small whitish, moderately
firm, and adherent clot is found in the vein of Galen, close to

its union with the inferior longitudinal and straight sinuses

;

the thrombus does not pass beyond the opening of Galen's

vein ; and it may bo observed further, that in none of the

other vessels or sinuses are any clots seen. Spinal cord

normal.

Both lungs are oedematous, and there is slight emphysema
of their edges ; otherwise nothing worthy of note.

There is an increase in the fat around the pericardium, and
the cavity contains about one ounce of serous fluid. The
right ventricle is slightly dilated, its walls ai-e unusually thin,

a few vegetations are o1)served on the borders of the mitral

valve, and its orifice is slightly constricted. The aortic valves

may be said to be normal, but on the walls of the aorta, close

to the valves, several small atheromatous patches are seen.

The abdominal aorta in some parts shows considerable fatty

and calcareous patches.

Aljdominal organs normal.

Chemical and microscopic examination of fluid from
ventricles of brain.

Fluid of a clear straw colour, sp. gr. 1007, contains "501

per cent of solid matter, and on microscopic examination
of the sediment a few leucocytes, and one or two crystals

of cholesterine and margarine are seen.

Analysis of Fluid.

Water, 994-99

Solids-
Albuminous matter, "91

Fatty matter, '26

Alcoholic extract, '41

* Other organic matter (mostly alcapton), 'C^O

Inorganic salts, l^'SS

5-01

1000-00

* The estimation of alcapton is only approximately correct : the figure

is as near as we can place it by the means at our disposal. Alca|)ton

is an amphorous substance closely resembling grape sugar. Eodeker
found this substance in urine in certain diseases, and also as a normal
constituent in cerebro-spinal fluid. It is a pale, yellow, amorphous
substance, is decomposed by nifrate of calcium, is soluble in water and
in alcohol, and in the presence of free alkalies it reduces cop])er :ind silver

oxides ; but, unlike diabetic and grape sugar, it does not act upon the

basic nitrate of bismuth, nor is it capable of fermentation.
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In both of these cases the accumulation of fluid in the
ventricles was acquired, not coni^enital, and the result of

mechanical hypercumia rather than of inflammatory changes.
In the case first described the patient was young, the progress
of the disease slow, the symptoms developed gradually, and
there was distinct enlargement of the head, while the hydroce-
phalus was apparently caused by the presence of a tumour
in the cerebellum. In the second case the patient was old,

the progress of the disease rapid, and there was no enlarge-
ment of the head, and beyond thrombosis of Galen's vein,

and, as a consequence, the accumulation of fluid in the
ventricles with flattening of the convolutions, there were no
morbid changes discovered in the brain. But it must be
observed that whereas in the man, the obstruction to the
venous flow from the choroid plexus, &c., w^as complete, and
evidently sudden, in the child it was gradual and probably
only partial ; sufficient, however, to greatly increase the pres-

sure in the parts from which the veins derive their current
of blood : and as a result of this passive hyperasmia, serous
effusion took place from the choroid plexus, and hydro-
cephalus ensued.

In connection with the case first described, the most obvi-
ouis and at the same time most interesting point is, that the
symptoms are not altogether what one would expect in a case
of cerebellar disease, and at the same time they are more
referable to a lesion of the cerebellum than to hydrocephalus.
When contrasting the results of pathological lesions with
what has been discovered by means of phj'siological research,

it must be borne in mind that the physiological experiment is

exact, and the limits of the injury are clearly defined and
known, whereas in disease, although its site may be limited,

its effects may lead to symptoms not referable to the seat of

the primary lesion. Thus, in the case under consideration the
earlier symptoms (those developed, we may presume, during
the time the tumour was still small, and had not yet exerted
pressure upon the neighbouring parts), namely, vomiting,
cephalalgia, a tendency to push the head backwards, dilatation

of the pupil, vertigo, and, a little later, complete amaurosis
and impairment of muscular movement, were probably the
immediate result of irritation of the cerebellum. But while
these symptoms were present, on no occasion, so far as can be
learned, was there the slightest indication of movements of
rotation or strabismus, and only once a convulsion. There
were indications of failure of the mental faculties and disturb-
ance of common sensation. These latter symptoms, however,
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developed late in the case, and were therefore probably due to

changes in other centres. The majority of writers on the sub-

ject are agreed that the psychical functions and the power of

speech are seldom disturbed in disease of the cerebellum, but that

the co-ordination of movements is frequently impaired : while

irritative motor symptoms are not uncommon. The interfer-

ence with the co-ordination of muscular action may be shown
in various ways—by movements of rotation, involuntary

movements of certain groups of muscles, unsteadiness of gait,

or by affections involving the movements of the eyes, &c.

But while these symptoms are commonly seen in lesions of the

cerebellum there are morbid muscular conditions such as dis-

orders of deglutition, respiratory disturbances, and acceleration

of the pulse, all of which must be attributed to the medulla
oblongata, either because it has itself become involved in the

lesion, or if the change consists in the formation of a new
product, the symptoms may arise simply from mechanical

causes. It therefore becomes very difficult to ascertain when
we are dealing with symptoms strictly attributable to the

lesion in the cerebellum. If we regard it only as an arrange-

ment of different centres which collectively and individuall}""

regulate muscular action, then the way is clear ; but when we
consider the opinions of Foville and Duges, who regard the

cerebellum as the centre of common sensation ; of Carpenter,

who does not admit this view, but thinks it probable that it is

the special seat of the " muscular sense
;

" and of Brown-
Sequard, who attributes the various effects of cerebellar lesions

—amaurosis, vomiting, cephalalgia, dilatation of the pupil,

general or local convulsive movements, epilepsy, hemiplegia,

general debility and disordered movements, contraction of

particular muscles, strabismus, hyperajsthesia, noises in the

ears, and exaggeration of the sexual desire—to irritation, not

to loss of function of the cerebellum ;
* when we consider these

views it seems far from easy to say what is due to the primary
lesion and what we are to regard as secondary.

Notwithstanding the diversity of opinions in regard to the

functions of the cerebellum, so far as the methods of investi-

gation can be relied on, it seems tolerably evident, and is

pretty generally admitted, that lesions of this part of the

brain produce marked disturbance of co-ordination ; but

whether this disturbance is due to an impairment of the

muscular sensibility, to interference with common sensation,

to partial motor paralysis, or to a combination of these, is a sub-

ject for speculation.

* Journ. de la Phjs. 1862. Tom. v, p. 486.



Mr. Newman—Two Cases of Ventricular Hydrocephalus. 167

Although most of the symptoms in this case were probably
due to the tumour in the cerebellum, and not to the accumula-
tion of fluid in the ventricles, yet it is more than likely that

the history of the case was altered by this occurrence. It is

a well known fact that persons may suffer from chronic non-
inflammatory hydrocephalus for years without showing- evidence

of any serious nervous disturbance, if only the skull becomes
dilated, and so prevents the accumulated fluid from pressing

unduly upon, and destroying the brain substance. In cases,

however, of acquired hydrocephalus, where the patient is old

and the skull rigid, the smallest quantity of fluid effused into

the ventricles, or the sac of the arachnoid, may lead to a train

of serious nervous symptoms, which may, it is true, begin
insidiously, but in the end usually proves fatal within a lim-

ited period ; wdiereas, in the congenital form, the symptoms
are usually observed before the end of the sixth month ; when
the skull is still incompletely formed, it dilates easily, and the

brain tissue may even project under the skin without any
marked disturbance of the general health.

These two forms of hydrocephalus must be distinctly separ-

ated from one another ; they have nothing in common except

that in both there is an accumulation of fluid in the ventricles ;

and further, they should also be distinguished from cases

where the effusion, either on the surface or into the cavities of

the brain, is due to inflammatory causes. If the term hydro-
cephalus is to be employed, it should be limited to non-inflam-

matory cases, just as the names ascites and hydrothorax are

used in contradistinction to peritonitis, and pleurisy with
effusion. It being understood that hydrocephalus only

applies to cases where the effusion is non-inflammatory
in its origin, then, we think, it may be safely affirmed that

in almost all the acquired cases the serous accumulation is due
to some obstruction in the venous flow, either by tumours
pressing upon the veins or sinuses, or the formation of thrombi
within the vessels themselves.

In all the cases we have found recorded the thrombi have
passed beyond Galen's vein into the straight, lateral, or longi-

tudinal sinuses, so that the case above described seems to be

quite unique.
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ON THE OCCURRENCE OF THREE ERUPTIONS DUR-
ING ONE ATTACK OF MEASLES.

By JAMES FINLAYSON, M.D.,

Lecturer on Clinical Medicine in the Glasgow Western Infirmary.

It is by no means uncommon to hear of two separate attacks

of measles affecting a child, or it may be a whole family of

children. Second attacks of scarlet fever, small -pox, and
typhus fever are also occasionally heard of, and their occur-

rence has been proved be3^ond reasonable doubt; but while

such a repetition is rare in these diseases, it is far from rare

in the case of measles. Not a few of these second attacks

of reputed measles may be most satisfactorily explained in

view of two perfectly distinct infectious diseases being confused

under the name of measles; and it is now generally admitted

by those who have had opportunities of watching such cases,

that the disease termed Rotheln, Red measles, German measles.

Epidemic roseola or Rosalia, is really a separate affection,

distinct alike from measles and from scarlatina, although at

times simulating the one or the other or both, affording no
protection from either, and occurring occasionally in those

w^ho have had both of these diseases.

But while second attacks of measles in this sense—occurring

after an interval of months or years—are by no means rare,

the recurrence of an eruption of measles after an interval of

days—that is, in the same illness—must certainly be regarded

as very uncommon. The occurrence of a relapse or recrudes-

cence of the fever is familiar to all in enteric fever, and in

such cases we may have a re-appearance of the eruption of

rose spots after they and the other indications of the attack

had apparently passed quite away. Such is the interpretation

which I am disposed to place on the facts observed in the

following case : this seems much more probable than the idea

of a fresh infection within such a short period.

A little boy, 15 months old, was attended by Dr. William

Forrest throughout the whole of the illness. There were
three children in the family : the oldest had had measles

some time ago, and the second had just passed through a

regular attack of measles. A fortnight after she sickened

(that is, after the usual period of incubation), the baby was
seized with a convulsion on IGth March, and on the fourth

day thereafter (1 9th March) the measles' eruption appeared

with the usual catarrhal s3'mptoms wdiieh, however, were by
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no means severe. There was, however, a certain amount of

laryngeal irritation with hoarseness and other " croupy

"

symptoms, and even somewhat alarming laryngeal spasm.

So far all this was common enough ; we had the usual period

of incubation in measles, and the usual prodromal fever of four

(lays' duration preceding the measly eruption : the ushering

in of the illness by a convulsion, and the laryngeal sjanptoms,

are likewise well-known complications. But in nine days

—

2Sth March—a second eruption of measles made its appearance.

Both the first and the second eruptions were somewhat more
patchy in their distribution than is habitual in measles, and
-Dr. William Forrest thought that the patches in the second

attack seemed to affect by preference those portions of skin

left untouched by the first. This second eruption was ushered

in by a fresh attack of somewhat alarming croupy symptoms.
This eruption ran its course, and had nearly faded, when a

third eruption appeared on 3rd April, six days after the

second eruption. This eruption was deeper and more exten-

sive than the former ones had been, and the distribution was
pretty general over the whole body. Individual patches in

some parts coalesced and formed somewhat extensive and
dusky blotches, but the appearance of the face, and the general

character of the rash, were perfectly typical. This was the

attack in which I saw the child, and, although somewhat
sceptical as to a third recurrence of the measles' eruption, I

could not hesitate to admit that this was a most t3'pical rash.

This third attack had likewise been ushered in by croupy
symptoms, and was associated with catarrhal symptoms in

the chest of a distinct but not of a threatening character

when I saw the child. Being satisfied myself of the reality

of this third eruption, I scrutinised the history detailed above,

as given by the mother, and found, from the points there

referred to, that no doubt could be enterta-ined of the other

attacks being quite clearly due to iiieasles also, and Dr.

William Forrest, with an extensive experience of the disease,

had no doubt of the genuineness of all three eruptions. There
remained the question of the medicines used being responsible

for the eruption. In the first attack a mixture had been
ordered containing a few drops of tincture of belladonna,

and likewise a minute quantity of some opium preparation

;

this had been used for the cough, but, as it had not been
really troublesome, very little of the mixture had been given,

and the dose of belladonna was so small that I could not
believe it had the remotest connection with the eruption,

which certainly had not the characters of a belladonna rash
;
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moreover, it did not seem to have been used at all between the

second and the third eruptions. The medicine which had
been used with considerable freedom, and with marked benefit,

for the laryngeal spasms, was the hydrate of chloral in small

doses, repeated as required, to subdue the spasms ; but,

although chloral seems to produce at times a congestion and
mottling of the skin, I never heard of its leading to a distinctly

measly eruption with its characteristic distribution. Besides,

the chloral was only used when the croupy symptoms
appeared, and these had ushered in the first attack as well as

the others. I was thus satisfied that the illness had been
really complicated by three separate but distinct and typical

eruptions of measles, all within three weeks. I did not see

the child again, but Dr. William Forrest informs me that the

illness was further complicated by otitis, and subsequently by
pneumonia, but the child seemed to be recovering from these

complications.

Those interested in the question of such recurrent erup-

tions in measles will find in Churchill's Diseases of Children,

third edition, 1870, p. 721, reference to this subject, and he

quotes Dr. Willan's Reports, and also Dr. Gregory on the

Ervuptive Fevers. Barthez and Rilliet, in the first edition of

their Maladies des Enfants, Paris, 1843, refer very slightly

to this curious occurrence (tome ii, p. G92), but they amplify

their remarks, from subsequent experience, in their next

edition. It is likewise referred to in Gerhardt's Handhuch
der Kinderkrankheiten (Band ii, 318). The best discussion of

the subject, however, will be found in the article by Thomas
in Ziemssen's Cyclopoidia, vol. i.

NOTE ON TERTIARY-SYPHILIS OF THE PHARYNX.

By G. hunter MACKENZIE, M.D.,

Lecturer on Laryngology in the School of Medicine, Physician for Diseases of

the Throat, &c., to the Western Dispensary, Edinburgh.

In Ziemssen's Cyclopoedia, vol. iii, p. 202, Baumler asserts the

following axiom :
—

" When tumours of the posterior walls (of

the pharynx) occur in adults, we should always think of

syphilis." This dictum might be applied with an equal degree

of truth to ulcerations in that region, for the gummous
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tumour and the ulceration are but different stages of the

same disease, and both, as a general rule, are indicative of

syphilis.

Retro-pharyngeal tumours in adults are very different in

character from those encountered in children. Whilst the

latter are generally due to tubercular disease of the spine,

the former are so invariably of a syphilitic character as to

amply justify Biiumler's rule. They belong to the late tertiary

period, or, following Hutchinson, they may be considered

rather as sequela? than manifestations of the disease. They
sometimes assume large proportions, are productive of marked
respiratory and deglutitory symptoms, and have been known
to be mistaken for sarcomatous or cancerous growths.

Lancereaux remarks upon this error in diagnosis, and I myself

have reported a case where the same mistake had been made
{Lancet, 1881, vol. ii, p. 949). Such a tumour may form a

prominent bulging in the mouth, so as to be readily visible on

direct inspection, and may extend from the posterior nares as

far down as the lower limits of the pharynx. It may come to

press against the epiglottis and laryngeal aperture, and
interfere to a serious extent with the functions of respiration.

These tumours are firm on palpation, with a smooth surface,

unless indented from pressure against neighbouring structures
;

they are not circumscribed, but pass gradually into the

surrounding tissues. In the sub-mental region they may be

present as palpable swellings.

The progress of a gummous tumour in this region is of a

decidedly destructive character. It may result in necrosis of

the vertebra^ with consequent exposure of the vertebral

canal. Superficially, it invariably ulcerates.

This ulceration may be of a very wide character indeed,

and may embrace the whole area formerly occupied by the

tumour. It extends into the mucous and su-b-mucous tissues,

sometimes even more deeply, and has an irregular margin
composed of flabby, unhealthy granulation tissue, jutting at

places into the body of the ulcer, and forming peninsulas, and
sometimes islets, of granulations which, to the uninitiated, have

a decidedly neoplastic appearance. Its surface is covered

with a copious grey, ichorous pus, readily removable, but

quickly reforming. An example of this has been recorded by
me {Lancet, 1880, vol. ii, p. 340). Left to itself, it has no
tendency to heal.

A somewdiat analogous train of symptoms follows upon both

the tumour and the ulceration, more marked in the case of

the former. The voice, when present, has a decidedly nasal
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twang, deglutition is hindered, there is nasal regurgitation of

food, and respiration is more or less impeded. A prominent

feature in such cases is the small amount of pain which, indeed,

is sonictinics almost entirely absent, unless during deglutition,

when it may extend into the ears. Patients are thus very

tolerant of examination, and in this respect they present a

marked contrast to cases of malignant or tubercular disease.

Secretion is excessive, with a constant tendency to swallow,

and with ulceration deafness may be associated.

The constitutional symptoms are such as indicate the

so-called syphilitic marasmus. The tongue is furi-ed, and
there is considerable weakness, arising partly from inanition,

partly from the dyscrasia. Fever is absent, the thermometer,

in fact, frequently registering a sub-normal temperature.

Amyloid degeneration of organs, and albuminuria, may be

present.

In the process of ulceration, contiguous parts of the soft

palate and faucial pillars may be involved. From the

posterior wall of the pharynx, the ulceration creeps along the

pillars of the fauces, preferably the posterior, which, along

with the tonsil, may be deeply implicated in the process. On
the soft palate the ulceration has an irregular serpiginous

appearance, with bright red surroundings. The uvula may
become firmly adherent to the pharyngeal wall, and perfora-

tion of the soft palate may ensue. The ulceration has a

decidedly unilateral character, at any rate, one side is gener-

ally much more seriously affected than the other. The
cervical and sub-maxillary glands are enlarged, but do not

suppurate ; if the tumour has not ulcerated, they may be

unaffected.

The larynx may be affected simultaneously with the

pharynx, but, as a general rule, it is later. The epiglottis

may be notched and serrated from old syphilitic lesions, and,

in the case of tumours, the entrance to the larynx may be

largely occluded. In one case of extensive ulceration of the

pharynx, with an adherent uvula, there was noted a consider-

able degree of intra-laryngeal swelling and ulceration, with

distortion and narrowing of the glottic chink, inducing

troublesome paroxysms of laryngeal dyspnosa, especially

when, to the existing swelling, a little catarrh was super-

added. The voice may be unaffected, nasal, hoarse, or aphonic,

according to the degree of laryngeal implication, and the

condition of the nasal passage.

On other parts of the body may be found traces of con-

stitutional syphilis, but these are frequently absent, or cannot
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be detected. The worst instances I have seen have been those

of heieditary disease in individuals of both sexes, from about
18 to 22 years of age. It is interesting to note that, as pointed
out by Morell Mackenzie, when the disease attacks the back
of the mouth in this way, the anterior part escapes, and the

permanent central incisors are not notched. From several

instances that have come under my notice, I am led to con-

clude that the disease at this stage is not transmissible to the

offspring, but may give rise to scrofula and rachitis.

The important practical point to be noted in such cases is

the liability to mistake them for malignant disease. Typical
instances of this have been recorded, in which mere accidents

afforded clues to the true nature of the complaint. This is

more likely to occur, as, being frequently inherited, a history

of syphilitic infection can be rarely obtained, and other

indications of the disease are often absent. All tumours and
ulcerations of the posterior 'pharyngeal tualls in adults should,

in the first instance at least, be regaixled as sypJdiitic, and
treated accordingly.

Iodide of potassium is the remedy, jyar excellence. Large
an<l long continued doses of this drug are frequently necessary

to effect a cure. I lately had an opportunity of seeing a case

where the green iodide of mercury, and subsequently iodide

of |)otassium in five grain doses, given thrice daily, had no
eff'ct upon the disease, but where, when the dose of the
potassium salt had been trebled, a rapid cure resulted. This
applies both to the stage of tumour and ulceration. Along
witli this may be given the syrup of the iodide of iron, especi-

ally in weak ansemic women. Mercury is contra-indicated,

mt)re especially wiien albuminuria is present.

The local treatment should consist of antiseptic gargles and
mouth washes, and should be directed towards cleansing the
surface of the ulcer, and promoting a healing action. For
cleansing purposes, nothing is better than a spray of a 5 to

10 p.-r cent solntitm of boro-glyceride, which should be applied
both by the nose and the mouth. Subsequently, brushing
with a solution of sulphate of copper, 15 grains to the oz., is

all that is necessary. Adhesions, such as between the uvula
and the posterior wall of the pharynx, are best left alone, for

if the uvula be simply detached from the pharyngeal wall, it

is almost sure to reunite. This union seldom causes much
trouble, but should it be necessary to effect a separation, it is

best to perform ablation of the uvula, and remove it entirely.

But even under proper anti-sj'philitic treatment, the course of

these affections may be very protracted, and they are very
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prone to relapse. The co-existent cachexia and amyloid

disease add greatly to the intractibility of the complaint.

The cicatricial contractions which ensue on the healing of

the ulcers may require special operative procedures, which it

is not within the range of the present communication to

attempt to discuss. The object of the paper will have been

attained if it prove successful in directing attention to an
important class of pharyngeal affections, which are not at all

uncommon, and about whose nature and treatment consider-

able uncertainty appears to exist.

PAGET'S DISEASE OF THE NIPPLE.

By ROBERT MUNRO, M.A., M.D., Kilmarnock.

In the number of this journal for November 1881, I pub-

lished a short article in which were described three cases of

eczema of the mamma and nipple, two of which were
followed by cancer of the breast, while the third quickly

recovered under ordinary treatment. (In regard to the

latter I am happy to say that up to the present time there

is no appearance of any abnormal condition of the mamma.)
Case II consisted of eczema of the surface of the breast

without involving the areola or nipple, but which, though

yielding to treatment, was almost immediately afterwards

followed by carcinoma of the mammary gland and which
recurred after the removal of the entire organ. The only

point of interest attached to this case was the connec-

tion, if any, between the external skin disease, which had

no appearance of any malignity, and the subsequent car-

cinoma. I may say that after the disease reappeared it

manifested itself in secondary deposits in the adjacent

glands, especially those of the neck, which became greatly

enlarged and of stony hardness. The cicatrix presented

a raised ridge, but neither it nor any of the glands showed
the slightest tendency to ulceration. Before death, the

patient became emaciated to an extraordinary degree, and

pari passu with this condition the tumours became smaller,

so that, ultimately, they could hardly be distinguished

from prominent portions of the bones. The real impor-
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tance, however, of my former paper centred on Case I,

which it will be remembered first attracted notice by a

slight eczematous irritation on the tip of the nipple, and
for several months proved quite intractable to various

modes of treatment. It was then resolved to remove the

nipple by excision ; but notwithstanding this the supposed
eczema returned in the cicatrix within 18 months of the

operation, and almost simultaneously with its recurrence

a small hard tumour was detected in the substance of the

mammary gland, together with distinct enlargement of

some of the neio-hbourincr wlands.

Before giving further details of the progress of this case

towards its fatal conclusion, it may be as well to recall the

following words which form the concluding portion of my
previous paper, because it describes not only the condition

of the patient up to that date, but also the opinion which,
from clinical observation alone, I had been led to form
regarding these so-called cases of eczema of the nipple :

—

" At the present time the sore is of a circular shape, and
about the size of a sixpence, with an irregular margin from
which small whitish skin-like processes project. Its surface

has a peculiarly bright red colour, and over it I have
observed occasionally whitish island-like spots of this false

skin which, for the moment, might cheat one into the belief

that it was in the course of healing up. One specialty

in the treatment of this case, which has not hitherto been
recorded, is the entire removal of the supposed eczematous
disease at a comparatively early stage. Its recurrence

at such a long interval, and concurrently with both the

breast-tumour and the more distant glandular nodules,

supports, in my opinion, the theory that these cases of

so-called eczema of the nipple are really cases of duct-

cancer. At any rate, it is my firm belief that in the case

of Mrs. B. A. here recorded, the primary sore was from
the very commencement malignant disease of the epithelium
at the mouths of the galactophorous ducts, and that the

supposed induced or secondary disease in the breast, stands
in the same relation to it as the more distant glandular
deposits. Contamination through these ducts must have
progressed beyond the point of excision of the nipple, so

that, notwithstanding the removal of the open sore, the
morbid process continued to advance steadily in the line

of the absorbents ; while after adhesion of the skin in the
wound had taken place there was less facility for its again
reaching the surface."

—

Glasgoiu Medical Journal. Nov. 1881.
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The subsequent history of the patient was characterised

by great rapidity of the local disease and a corresponding

decline in ijeneral health. As the tumour ijrevv larger

and its irregular prominences approached the suiface the

skin over them became red and inflamed, and ultiuiately

formed ulcers. The following extiacts from my notebook
will sufficiently show the progressive stages of the disease on
the respective dates:—"Nov. 19.—Two sores appear over
prominent portions of the breast tumour. The skin over

each is red and slightly liaised, with here and there little

suppurating points. 27th Jan. 1882.—These sores are now
converted into large ulcers. The cential portion on each
ulcer, to the extent of about 1 and 2 inches respectively,

mortified and sloughed away. Poultices had to be applied

for several weeks."

Shortly after the mortified portions had been got rid of

the two sores coalesced and formed one large ulcer, from
the surface of which a large quantity of pus was daily

secreted, in the course of which the tumour almost entirely

disappeared. Some weeks prior to death (which took place

in April) the ulcer assumed a very characteristic appear-

ance. It was of a bright red colour and had an irregularly

circular shape, with a series of horse-shoe-shaped projec-

tions, about the size of a sixpence, round its margin, all

of which presented raised, everted, and sharply defined edges.

Though there was no apparent increase in its size duiing

the latter weeks, the very marked contraction and pucker-

ing of the skin in its vicinity indicated its great activity

and constant encroachment upon the surrounding tissues.

It will be thus seen that the final stages in the progress

of this case, by revealing its true pathological characters

to be those of epithelial cancer, greatly strengthen the

general conclusions which, from the purely clinical stand-

point, had already found acceptance in my mind, viz. :—That
so-called eczema of the nipple, followed in the course of a

few years by carcinoma of the breast, is merely the primary

stage of the malignant disease, and clinically distinguish-

able from simple eczema. This assertion, however, is not

intended to invalidate the well known fact that a continued

local irritation may terminate in a cancer as a secondary

disease, especially in those who have an inherited tendency

to the latter. I am not, however, aware of any circum-

stances that would lead to the supposition that this result is

less exceptional when applied to the nipple and its associated

gland than to any other organs similarly correlated.
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A CASE OF ECZEMA OF THE NIPPLE AND AREOLA;
WITH REMARKS ON THE NATURE AND DIAG-
NOSIS OF THAT AFFECTION.

By ALEX. NAPIER, M.D.,
Assistant to the Professor of Materia Medica, Glasgow University

;

Physician for Skin Diseases, Anderson's College Dispensary.

In dealing with skin affections of the nipple and its immediate
vicinity, it becomes one's duty, in view of the investigations of

Paget, Butlin, Thin, and others, to distinguish at as early a
period as possible between simple benign disorders and those

which are either of cancerous nature from the outset, or likely

to lead to the development of cancerous disease in the breast.

But this is not always easy, the appearances noted in the
recorded cases of " Paget's Disease " being extremely variable,

offering no sign or group of signs pathognomonic of the affec-

tion. The details of the following case, one of simple mammary
eczema of old standing, cannot be without interest, as showino-

that long duration is not of itself to be taken as an indication

of malignancy of character in such cases.

Mrs. D., a healthy looking married woman, called at Ander-
son's College Dispensary, on loth February', 1882, for ad\ace
regai'ding an obstinate eczema of two and a half j'ears' stand-
ing, affecting the right nipple and a portion of the areola.

The disease began just a month before the birth of her last

child, the first step in the process being the occurrence of

suppuration above and to the inside of the right nipple. This
abscess was allowed to break of itself. When her child was
born no milk appeared in the affected breast, but a week after

conftnement the breast suppurated again, the swelling breaking
and discharging a little. By this time the eczematous condi-
tion now to be described had established itself. The eczematous
patch was found on examination to be nearly circular in shape,

about two inches in diameter, and so placed that its lower
border passed just under the nipple, from which the disease

extended upward and toward the middle line. The surface
was covered with light scabs or crusts, underneath which was
found a reddish excoriated surface with a thin serous discharge.

Round the base of the nipple, on its outer and upper aspects,

ran a deep crack or fissure. The patch was pale purplish red
in colour, slightly thickened and infiltrated, decidedly itchy,

l)ut almost painless, and with no feeling of burning. It had a
well marked, raised edge. There was no hardness of the
neighbouring parts of the breast, no retraction or diminution
No. 3. N Vol. XVIII.
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in size of the nipple, and no cnlari^i'tl or indurated glands could

be detected in tlic axilla. The scars of the abscesses which were
said to have formed and Imrst on tlie site of the eczema could

not be found. Tlie patient had no record of tlie treatment she

had l)een under, but she stated that many applications, chiefly

ointments of various kinds, had been tried, but with no good
result, the eczema having remained in practically the same
condition during nearly the whole period of two and a half

years. Feeling uncertain whether this was a case of simple

chronic eczema or of disease of a graver character, I determined

to treat it for a short time on the former assumption, and
ordered the frequent application of an ointment consisting of

zinc ointment, vaseline, and pitch ointment. At the same time

the patient was advised of the possible nature of the affection,

and urged to attend the dispensary regularly.

On 1st March, it is noted that the crack was healed, and
that the patch looked much better, was softer, and more nearly

of its natural colour.

On 18th March the patient returned showing the nipple and
areola in a perfectly healthy condition, the skin being sound

cxnd supple, though slightly darker in colour than the areola

of the other breast. She departed promising to come back if

the disease reappeared, but evidently thinking that too much
fuss had been made about the matter. I have not seen her since.

Bearing in mind the result of treatment, there can be little

• loubt that this case was one of simple chronic eczema of the

areola and nipj^le, a disease which, occurring apart from the

period of lactation, is of itself sufficiently rare to be interesting,

as, out of 704 cases of eczema which have come under my
notice at Anderson's College Dispensary during the last three

years and a quarter, this case and another are the only instances

in which the region named was affected. Mr. H. Morris states

(in Med. Chir. Trans., Ixiii, p. 37) that of 305 cases of cancer

of the breast he had seen, from 1872-77, only one was preceded

by eczema ; and that of eight cases of eczema of nipple, not

one was followed by cancer.

The question of diagnosis forced itself on the attention here

at the very outset. It is quite possible that the long continued

irritation of an eczema of the nipple may occasionally give

rise to cancer of the breast, just as a persistent irritation in

any situation is known to cause malignant disease in certain

subjects : the occurrence of cancer after ichthyosis or sj^^hilitic

disease of the tongue furnishes a parallel instance. Mr. Henry
Morris also, has recently put on record a case (in Med. Chir.

Trans., Ixiii, p. 323) in which a small patch of eczema of the
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skin of the neck, remaining unchanged in character for five

years, led in the course of four more years to the development
of cancerous disease in the suljjacent tissues on being irritated

mechanically and by the application of caustics. But even
such facts make it not the less a matter of urgency that the

Vienign or malignant nature of any skin affection in the neigh-

bourhood of the nipple should be promptly recognised, particu-

larly if Thin's view is correct, and I lielieve it is, that " Paget's

disease " is no eczema, but malignant from the first.

In looking through the literature of the subject, not even
now very voluminous, little aid is obtained towards the forma-
tion of a diagnosis. Much stress is usually laid on the

tluration of the disease, but this will be found to vary
within strikingly wide limits. Thus, in Paget's original

tifteen cases, " cancer of the mammary gland followed within
at the most two years, and usually within one year." In
Butlin's first case the disease is said to have been simply
" of long duration ; " in the second it had lasted three years

;

and in his other two cases, examples of undoubted hard
carcinoma, the eczema had preceded the appearance of breast

tumour by about tv:o weel's and three years respectively.

In other recorded cases (Thin, M'Naughton Jones, Heywood
Smith, C. B, Porter, Morris, Munro, and others) the period
Avhich had elapsed from the appearance of the "eczema"
till the development of mammary cancer varied from about
twelve months up to six years. Dr. C. B. Porter, in the

discussion which followed the relation of his case before

the Boston Society for Medical Observation, said " The only
guide for interference when the cancerous degeneration is

not manifest is the duration. An eczema of the breast of

long standing should be removed. He would consider it

chronic after a year's duration, and advise excision." It

seems quite clear, then, that if eczema of the nipple may
precede the appearance of cancer of the gland by only a
fortnight in some cases, and by a period as long as six years
in others, duration j^er se cannot be depended on in making a
•liagnosis. In the case here related the disease had lasted two
and a half years, and turned out to be simple eczema after all.

The descriptions given of the appearance of the parts

affected are not less variable. In some cases the diseased
surface was " intensely red, raw, finely granular," this being-

limited to the areola ; in others it presented the characters
of an ordinary chronic eczema, with minute vesications,

succeeded by soft, moist, yellowish scabs
;

" occasionally it

has been "like psoriasis, dry, with a few white scales
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slowly (lo.s([uainating," this spreading far beyond tlic areola.

In one instanci; " the nipple had melted away, leaving a

hole, the part presenting "a foul depressed ulceration," and

this lasted for four years l)efore the appearance of any breast

tumour ; in another the nipple disappeared, leaving a circular

superficial ulceration, surrounded by eczema, having a sharply

detined border ; in others the patches were hard, raised,

uneven, scabbed, and showed simply " a very chronic eczema,

apparently- of ordinary nature." The nipple is spoken of

{IS being sometimes " slightly retracted," depressed, or absent,

while its site is occasionally occupied by a depressed ulcer-

ation. Pain is generally slight or not complained of, though

in one instance it became severe and stabbing as the breast

tumour was forming. In short, a perusal of the literature

of the subject has convinced me that at least two conditions

have been included under the term " Paget's disease," the

one a true cancerous condition, the other a simple chronic

eczema. A part which is raw, granular, ulcerating, leading

to the melting down and disappearance of tissue, cannot be

said to be simply in an eczematous state ; while, on the other

hand, a superficial skin affection, with all the appearance of

eczema in various stages of chronicity, lasting without

appreciable change for many years, and often curable, cannot

1)6 set down as cancerous, though such conditions may be

followed by malignant disease in a longer or shorter period,

varying with the constitutional predisposition of the subject.

Regarding the cural:)ility of superficial skin diseases which

if left alone would infallibly develop into true cancer, Prof.

W. Busch, of Bonn, records some most interesting experiences

(Langenbeck's Archiv f.
Klin. Chir., Bd. xxi, p. 673) which

liave a direct bearing on the point under discussion. He
first gives his views as to the manner in which epithelial cancer

of the face and lips develops. The first step in the process

he states to be a simple hypertrophy of the corneous epider-

mis on the very surface of the apparently healthy skin.

Then a thick scurfy crust forms, falls or is picked ofi',

re-forms, is again removed, and so on till ulceration takes

place. The epithelial elements pass downwards through the

connective tissue, infecting the bones, glands, and other parts,

and constituting true cancer. But this process often remains

stationary for many years in its first stage, that of epithelial

hypertrophy ; in this stage it is not true cancer, and is curable

by suitable treatment. "He suggests that the hypertrophied

epidermis offers simply a mechanical obstacle to the shedding

of the rapidly formed corneous epithelium, preventing its
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progress outwards, and forcing it to grow inwards through
tlie connective tissue ; at any rate, he finds that when this

mochanical obstacle—the scurfy crust—is removed and is not
permitted to re-accumuhite, the process stops short of the

inward growth of epithelial structures and the cancer is held
in check. This he accomplishes by the systematic use of

alkaline solutions. To soften off the crusts he applies a
one per cent watery solution of soda, or if the crust be
very thick, a one to forty solution ; then the skin has
afterwards to be washed daily several times with a one to

two hundred solution, to prevent the re-formation of crusts.

This has to be kept up during the rest of the patient's life,

as if it be interrupted the epidermis begins at once to

gather again. After operations for cancer he causes the
patient to wash the scar with this lotion, and finds that this

makes relapses very much rarer; though, of course, in case

of very extensive malignant disease, if cancerous tissue be
left behind it will grow towards the surface, and here such
a lotion is of no use. Some cases are then given bearing
()ut these views. In one instance in particular the patient

had been operated on fifteen years before for cancer of the

face ; for years he used the alkaline lotion, and remained
free of disease ; then he stopped using the lotion, when the

disease in its original form began to appear ; on resuming
the application this gradually passed ofi' and the part remained
well. Dr. Busch then asserts that this mode of treatment
cures epithelioma of the lip so long as this is simply in the

stage of crusting, of epithelial hypertrophy ; 1 »ut it has no
effect after ulceration has occurred in this situation. On
other parts of the face it will sometimes effect a cure even after

ulceration has taken place, and the author gives two cases

illustrative of this event. Prof. Busch then refers to Paget's

well-knowai paper in the tenth vol. of 'St. Bartholometu's

Hospital Reports, and in this connection the interest of the

paper lies chiefly in the relation of four cases of breast

tumour, in which the nipple was affected, cured by means
of his alkaline treatment. In Case I there was a painful

mammary tumour, but no enlargement of the axillary glands.

On the nipple was a thick layer of warty-looking epidermis,

and on the nipple of the sound side a little of the same was
noticed. On softening and raising the crust there issued from
the nipple a thick, yellowish-white plug, like a comedo, or

^uch as may often be expressed from epithelial cancer, this

plug consisting of epithelial cells which had undergone fatty

degeneration. The washing was continued, the tumour
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disappeared, and in two months the patient was well. In

two other sinular cases the same treatment gave equally

favourable results. In the fourth case the tumour was an

inch and a half in diameter and of extreme hardness ; here

also the epidermis of the nipple was much thickened. The
soda treatment caused the complete disappearance of the

tumour, the first application l)cing followed hy what the

patient descril)ed as " a discharge of thickened milk."

Another smaller tumour formed at another part of tho

breast, and this was under treatment at the time of writing.

The author concludes by stating that he had seen man}'

cases of mammary cancer in which the nipple was
unchanged, except that it showed the usual retraction. In

many other instances, however, the nipple was found

more or less crusted with thick epidermis. In these more
recent cases he had not had the same success in arresting

the growth of the tumour by the alkaline treatment, even

in cases in which epithelial plugs were expressed.

The author, writing in 1877, mentions incidentally that

some years previously, and apparently before Paget, the first

of these four cases suggested to him the idea that the growth
of the Ijreast tumour may have resulted from closure of the

milk ducts by cellular masses, though in 1864 he had, at a

meeting of the Niederrheinishen Gesellschaft, described the

process as following the reverse course, supposing that the

carcinoma, starting from the point primarily afiected, spread

along the epithelium of the ducts to other parts of the gland.

I have quoted Busch's paper at some length on account of

the important bearing it has on the discussion of the probable

origin of mammary cancer after disease of the nipple. The
method of treatment described is also well worth bearing in

mind in dealing with cases such as he refers to ; and as this epi-

dermic crusting of the nipples is common enough in the old,

and even among the middle aged, the possibility of its leading to

cancer should never be forgotten. Volkmann recommends the

alkaline treatment in hyperplastic conditions, the result of

simple chemical irritation, especially such as are chronic and

associated with general thickening of the epidermis. Dr.

S. W. Gross also, in his work on Tumors of the Mammary
Gland, besides referring to two cases of "Paget's disease" he had

seen, mentions one in which Busch's treatment was successful.

Further, Dr. T. Chaml^ers records two cases in which eczema

of the nipple had lasted nine and eighteen months respectively,

the nipple being retracted, flattened, fissured, and the breast

enlarged, nodular, and painful ;
" the neighbouring lymphatic
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glands were similarly aft'ected." In these cases attention to

viterine disease, which was present in both, and the local

application of tincture of opium and glycerine, promptly

etlected a cure, the breasts assuming quite their normal

appearance. And Dr. E,. Munro (see this Journal, November,

1881) has reported a case of true eczema of the nipple and

areola, which became perfectly well under ordinary treatment.

Such cases, then, as .show open foul ulceration, are unques-

tionably already cancerous, and the surgeon's duty in regard

to them is plain. There seems also to be no necessity for

applying the name "Paget's disease" to such cases. Of the

other cases which have been recorded, many of them were

obviously, for a period of years at least, simple eczema, and

nothing else; and to these also, especially in their early

stages, the name " Paget's disease " appears to be equally inap-

plicable. There remain other cases, however, separate from

these, and to such the new term proposed is appropriate

;

cases simulating eczema, but associated with or closely followed

by true malignant disease of the breast. If tumour of the

breast be present, the diagnosis is plain, and the surgeon's

course equally so. But how is the really malignant character

of such cases to be recognised while there is yet no tumour i

Duration simply is no very reliable guide. And in regard to

appearance, the only diagnostic sign which has so far been

suo-o;ested is the presence of a well defined, overlapping

margin, " forming a veritable ridge with a sulcus behmd it.

This, when it is present, is doubtless a valuable indication,

and if it were associated mth a red, raw surface, which was

obstinately rebellious to ordinary treatment, then the infer-

ence that Thin's " malignant papillary dermatitis " existed

would be warranted. Such a ridge is not common in simple

eczema, the infiltration which accompanies that disease shading

ofi" gradually into the sound tissues, as a rule ; in the case I

have described, however, there was a well marked and dis-

tinctly elevated margin, and one occasionally notices the

development of a firm base and well defined edge in patches

of chronic eczema, when treated by strongly stimulating

applications. Even cases in which this ridge is wanting

should be frequently seen and closely watched ; and if they

resisted vigorous treatment, the removal of the aftected part

and the gland tissue immediately subjacent would be indicated,

more especially if any tendency to cancer w^ere kno\\Ti to

exist in the patient's familj-.

The following list includes most of the notices of " Paget's

disease " which have yet appeared :

—
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Paget, Sir James.

—

St. Jiarf/tolomew's llusp. Rej)., 1874, vol. x, p. 87.

Butlin, Mr. H. T.—Med. Chir. Trans., vol.lix,p. 107; vol.lxjp. 153.

Thin, Dr. Geo.

—

Path. Soc. Trans.., vol. xxxii, p. 218; Brit.

Med. Journal, 1881, vol. i, pp. 768 and 798.

Morris, Mr. H.

—

Med. Chir. Trans., vol. Ixiii, pp. 37 and 323,

Lawson, Mr. Geo.

—

Clin. Soc. Trans., vol. xiii, p. 37; vol. xiv,

p. 222.

Smith, Dr. Heywood.-

—

Lancet, 1882, vol. i, p. 684.

Porter, Dr. C. B.

—

Boston Med. and Surg. Journal, 4th INlay, 1882.

Discussion at Boston Soc. for Med. Obs., Ibidem.

Gross, Dr. S. W.

—

Tumors of Maniiaary Gland, p. 28, London,

H. K. Lewis, 1880. Philad. Med. Times, 5th July, 1879, p. 486.

Busch, Prof. W.

—

Langenheck's Archiv f. Klin. Chir., Bd. xxi,

p. 673.

Forrest, Dr. R. W.—Glasg. Med. Journal, 1880, vol. xiv, p. 457.

Munro, Dr. K

—

Glasgoio Med. Journal, 1881, vol. xvi, p. 342.

Macnaughton Jones, Dr. H.

—

Path. Soc. Toxins., xxxii, p. 242.

Savory.

—

Brit. Med. Journal, 15th December, 1877.

Chambers, Dr. T.

—

Lancet, 1879, vol. ii, p. 743.

Welply.

—

Brit. Med. Journal, 1880, vol. i, p. 555.

ON THE * UNITY OF POISON IN SCARLET, TYPHOID,
AND PUERPERAL FEVERS; ERYSIPELAS, DIPH-
THERIA, SORE THROATS, CERTAIN FORMS
OF DIARRHCEA, AND ALLIED AFFECTIONS;
PLEURISY, PNEUMONIA, PLEURO-PNEUMONIA

;

AND MANY OTHER AILMENTS USUALLY CON-
SIDERED TO BE SEPARATE AND ENTIRELY
DISTINCT DISEASES.

By DE. G. DE GORREQUER GRIFFITH,

Senior Physician to the Hospital for Women and Children ; Lecturer on
Diseases of Women and Children at the Zenana and Medical

Mission Training School for Ladies.

"Ifa man he content to begin loith doubts he sliall end u-'dli certainties.^'—Bacon.

"All scientific novelties are subject to inconsiderate criticism."—Pasteur.

From the facts connected with these f affections—clinical

and pathological—embracing as they do, the letiology, the

* By unity is meant not that the poison is always the same, but that

the one poison—the one origo «irt7i'—whatever it may be, will originate

these several so-called different affections.

+ I had first placed at the head of my paper only the first four diseases

(keeping to the conventional word).
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history of origin, progress, interchange, and inter-commun-

icability, mode of propagation, hybridity, and transmutation,

we cannot avoid arriving at the conclusion that these

ailments may be generated de novo, and from one common
source as well as by direct communion with one already

suffering ; or by indirectly, through some secretions, excretions,

or something, or person, that has been in contact, or

communication with the sick.

That there are two forms of scarlatina is distinctly

manifest— a fact thoroughly established on evidence from

which there is no escape. There is—1st. That contracted

from a scarlatina patient, or from some one or thing that

has been in contact with him, or in communication with

him. To this I give the name orthodox scarlatina. There

is—2nd. That generated de novo from blood poisoning,

such as occurs in puerperal patients, and in surgical cases (the

" suro-ical scarlatina " of Sir James Paget) from noxious

drains, sewers, imbibition, or ingestion of pernicious articles

of drink or food—such as tainted water, milk, cieam,

decomposing animal or vegetable substances ; or from

deleterious matters absorbed or otherwise passed into the

blood, and thence into the tissues of the body more or

less generally. To this form I have given the name
tox?emic, to distinguish it—as regards origin—from the

•orthodox. As an example of what I mean I shall give

the following particulars :

—

At one of the meetings of the Harveian Society the

]-)resident brought forward a case which he termed "simu-

lative scarlatina from eating tomatoes," in which occurred

all the symptoms of scarlatina, except that there was no

desquamation ; and for albumen in the urine no search

was made.
In passing, however, I may observe again—I have made

the same remark elsewdiere—that desquamation is no proof

whatever of the existence of orthodox scarlatina, and its

absence no disproof of orthodox scarlatina having attacked

a patient ; for, high temperature of the skin, arising from

any causes—and they are various, setting scarlatina aside

altogether—will occasion such rapid cell changes, that the

surface cells will be thrown off in larger or smaller quantities,

and masses, according to the height to which the temper-

ature has run, will be shed -wholesale, being effete. Thus
arises that process w^hich we call desquamation. In some
undoubted cases of scarlet fever there may be only slight

exaltation of temperature, or so transiently may it take
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place that it escapes detection ; or it may even be altogethoi

absent, owing to the great and sudden depression of vitality

produced by the virulent character of the virus, or by the
largeness of the dose taken into the system, or the sudden-
ness of its in\asion. With this alxsence of high temperature
desquamation will also be absent. Nor is albumen in the urine

a pathognomonic sign of scarlet fever poison pervading the
system. In how many conditions and affections of the body
other than those demonstrating the existence of scarlatina will

not albumen be found ? " There is nothing unusual in the

fact that indamraation of an important surface should be
attended with albuminuria," says Mr. Jonathan Hutchinson.
(See Brit. Med. Journal, 3rd May, 1870, page 605, under head
of Discussion at Medico-Chir. Society on Report of the

Committee on Croup and Diphtheria.)

Here—in the person of the patient brought before us—was
undoubtedly a case of "toxasmic scarlet fever," symptoms gene-
rated, as far as could be traced, by the eating of tomatoes. No
source of contagion or infection having been discovered or being-

discoverable, no other source of origin, these fruits were
apparently the origo mali of certain chemico-physiological

changes in the system, which were sufficient to produce a

general poisonous effect that demonstrated itself in pheno-
mena or symptoms—the majority of which, or the entire

in the aggregate being such as to lead the observer to say
the patient had got scarlatina.

Bearing upon this case I would adduce an instance wherein
the symptoms of scarlatina were all so marked that it is

specially applicable, and fully corroborates the president's

in showing that ingested materials will at times induce
symptoms so closely resembling orthodox scarlatina as to be

undistinguishable. And here I would ask, If undistinguishable,

how then does the attack differ from orthodox scarlatina, i. e.,

that wdiich has been contracted from a scarlatina patient or

some one, or thing, that has been in communication with
him ? The difference lies onhj in origin ! In my case the

symptoms arose from eating very high game, and though
not proceeding from eating tomatoes it is relevant—1st.

Because in all points it was one of " simulative scarlatina
"

—a name I was the first to use some years back, but for

which I now prefer to use the term " toxemic scarlatina ;

"

2nd. Because it arose from a similar, though not the same,

cause, ingested material ; and thus, thirdly, was an answer
to the query propounded. Were the symptoms in the instance

before us due to eating one of the solanacese order ?—inas-
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much as it shows that causes other than the active * lorinciiyh

of that order produce such symptoms, even while admitting

that the active principle of the tomatoes may per se at any
time, under certain circumstances at all events, set up tox-

pemic scarlatina, may in this particular patient have directly

produced the symptoms and been the direct exciting source

of the illness.

A second case which I would adduce bears strongly on

the same ; so strongly, indeed, that though having published

it in 1875, I will quote it as it also is to the point :

—

1st. Because in symptoms it was identical ; 2nd. Was
what would be termed " simulative (toxiemic) scarlatina ;

"

and 3d. Showed that these symptoms may arise even from
aniraal poisons passing into the system in away other thai^

hy the mouth :—viz., by the womb, in contradistinction, though
not in opposition, to the tomatoes case.

Thus again answering the question directly by showing
that the " simulative (toxiemic) scarlatina " symptoms are

not necessarily dependent upon the ingestion of solanine,

since they would be produced by animal irritants or poisons

absorbed not through and from the mouth and stomach

alone, but in other ways also.

I will here relate the case—a typical one, and such as ha»

come before every medical man—and conclude with some
remarks bearing upon it, and upon the entire subject :

—

The conditions alluded to, and which are identical with

scarlatina—are the same I now consider—have their origin

not from orthodox scarlet fever contagium, that is, from a

scarlatina-infected person, or some one or thing belonging to

such a patient—there never having been any exposure to

scarlatina in that way—but from the putrescing and offensive

matter in uterus and vagina, the resulting pyrexial action being-

indicative of the concealed cause, the latent mischief, that,

without careful observation, might pass unobserved.

With the train of symptoms to which I refer, who practising

obstetrics is not acquainted? The chilliness and shivering;

the sickness ; the dreadful headache ; and the congested eye-

balls from which the paining light must be veiled, or even

shut off altogether; the sore throat, crimson with inflammation ;

the peculiar tongue ; the hot pungent skin, that so rapidl}*

sends up the mercury, and is dyed with the uiimistakahle rash,

with which is a tinge of jaundice—yellow, here and there

more noticeable ; the delirium ; the oppressed heart and
breathing; and later on the diarrhoea. What are these

* Belladonna, it is well known, produces scarlatinous efflorescence, &c., &c.
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symptoms to be termed ? Not shnulatlve scarlatina surely,

since they are not simulative at all, but are exactly the same
as obtain in scarlatina contracted from a previously infected

person or source—orthodox ? What thoi are they ? Symp-
toms of what for contradistinction' sake I term " toxjemic

scarlet fever," but assuredl}^ as true scarlatina as the other

form—the orthodox—though not generated in the same way,
but generated de novo in the w^oman herself, and the outcome
of the condition of blood poisoning existing, not from the

introit of a specific virus, but of elements given off in uterus or

vagina—not, it may be, noxious when given off, but becoming
so subsequently from morbid changes—and when noxious,

taken into the system ; a blood poisoning, I repeat, the result

solely of the putrefying animal matter in uterus or vagina, and
of unhealthy changes, taking place locally first, in the gene-

rative tract and system, setting up local mischief primarily,

and then developing and evoluting through the entire body of

the puerperal, till all the symptoms I have pourtrayed have
made their appearance. In a scarlet fever epidemic such a

group of symptoms happening to the lying-in would be set

down to scarlet fever poison, contracted from another affected

with it, or from some one or thing belonging to, or that has been
in contact with, such an infected person ; for it is not yet gene-

rally accepted that scarlatina can commence tie novo in the

manner I describe. But these symptoms will be found where
no previous case, or contagium, or source of origin other than
Avhat I name, has existed.

What, then, are those phenomena ? I gave them the name
of liastard or simulative scarlatina when I first wrote on this

subject, not at that time considering them true scarlet fever

;

or, that the ailment could be so produced ; or, indeed, be pro-

duced de novo in the ways that further researches have shown
me it can. True—orthodox—scarlatina I considered to be

that form contracted from a previously existing case, or from
some one or thing connected with, or which has been in some
way or another brought under and near the influence of the

scarlatina virus existing in a previously infected patient.

Bastard, or simulative scarlatina—toxa?mic—I considered to be

those scarlatina manifestations or appearances heretofore

deemed mere resemblances—a view I also then took, but
which I now know to be not resemblances, but the actual

manifestations themselves of toxaemia set up otherwise than
from orthodox scarlatina, diftering only from the orthodox
form in that they originate de novo from such sources of

contamination as may occur in the lying-in ; or from vitiated
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water, milk, cream, or the taking in of " high," /. e., putrescing

articles of diet,* or decomposing drinks, such even as milk

which has begun to undergo deterioration, it may be simply

because it has been long " drawn ; " i* or it may be because it

has been allowed " to stand " in a place, and under ^ circum-

stances of temperature, &c., which would permit or hasten

unwholesome changes, § the milk being at the time not un-

pleasant to the ordinary taste, nor even at all perhaps per-

ceptibly altered in flavour.
|

I now recognise these sjniiptoms

* Upon this Dr. Carpenter wrote very clearly in 1853, in the Brit, and
For. Medico-Chirurg. Revieiu. See his article, "Predisposing Causes of

Epidemics."

t The following remarks will explain what I mean when I say that even
milk undergoing deterioration will produce scarlet fever :—On Thursday,
30th January, 1879, at the meeting of the Metropolitan Counties Branch
of the British Medical Association, jVIi-. Gray, in a paper on " Milk as

Food for Man," said :
—" In the absence of any positive knowledge as to

the source of the various exanthemata—measles, scarlatiiia,*and the like,

characterised by fever, and without doubt related to some form or forms of

blood poisoning, disorders that abounded mostly after dentition, and when
milk was often the predominating, if not the sole article of food, was it

unreasonable that we should turn with susj^icion to those unwholesome
ingredients of decaying milk for their explanation ] " He continues

—

" Milk when once exposed to the air and rest, underwent a series of

chemical changes through the influence of external and internal agencies

which ensued in its dega'adation and decay, its last stage being that of a

limpid fluid, mainly composed of water, salts, and acids, amongst which
figured the lactic, butyric, caprionic, and capriolic. To this downward
career it was carried by becoming the habitat of broods of vibriones of

diff'erent kinds, and, according to Professor Lister, of a certain bacterium

—bacterium lactis—and by certain carpetings of its surface by oldium and
other varieties of mould."

X " M. Fauvel, of the Pai'is Chemical Laboratory, has discovered an
additional danger to that abominable invention, the baby's feeding bottle.

Of 31 feeding bottles taken from various creches in Paris, 28 contained

both animal and vegetable life, the milk remaining in all smelt badly, was
acid and half coagulated ; the globules were deformed, and numerous very
lively bacteria, along with some vibriones, were present. On cutting open
the caoutchouc tube through its length, coagulated milk, with small organ-

isms, was met with ; but a still more important fact was the presence in

the nipple of a mass of vegetation of cryptogamic nature. Some of these

bottles had been washed and were ready for use."

§ The lactic fermentation has relations to a small oval bacterium, which
hence has been called by Lister, bacteiium lactis.

II
These deleterious, if not absolutely poisonous changes, in a fluid

introduced into the system and taken up into the blood, will show how
milk and cream, and substances or fluids with which they are mixed and
combined, can and will prove a source of originating blood-poison which,

in difterent periods of life—cycles of age—and under diff'erent circum-
stances, will declare itself in symptoms at one time, or in one person, of

one or other of these so-called different affections ; at another time in the

same person in a diff'erent form or set of symptoms, or at the same time in
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arising IVoiii causes, other tluin the infection or contagion

derived tVoiii a previously infected person or thing, to he as

true scarUitina, and capal)le of hecoining in its evolutions and
its transmigrations from one to another, as infectious and con-

tagious as the other form.

Sir Wm. Gull has stated his belief that diphtheria may
" connnence locally, forming a poison which will propagate

itself;" and he has " drawn a distincti(m between diphtheria,

and diphtlieria poison, regarding the disease as beginning with

a poison, lait sometimes as commencing locally, and forming
a 'poison ivhich "propagates itself."—{British Med. Journal,

3rd May, 1870. Page 666.) This bears me out in the con-

tagious and infectious character of toxsemic scarlatina.

And it will Ije found that scarlatina generated de novo from
blood poisoning, or effected in any other way than that usually

accepted as being the only way in which scarlatina is generated

and propagated—viz., from a previously scarlatina-infected per-

son or thing, is infectious and contagious alike with the other

form. I do not now consider that to be bastard or simulative

scarlatina which I formerly described as such, but look upon
it as true, generated differently, propagated similarly. I was
first led to these conclusions by a case of auto-genetic poison-

different people in the different manifestations to which have been given

specific names—scarlet fever, typhoid, puerperal fever, diphtheria, erysipe-

las, &c.—for the purpose of distinction and of conveying to others what we
mean, and which I look upon as phases of the evolution of the one poison.

I would call to niind how often the puerperal woman is dosed with gruel

made with milk—that has in many cases been " standing " for some hours,

and it may be in the puerperal room itself, wherein the atmosphere is not

always, l)y ignorant people, kept the sweetest, on the supposition that

milk ci-eates milk ; how the children, and husband, and household partake

of the same milk ; and how vitiated (as shown in Mr. Gay's paper) even
good milk becomes by " standing," how much more by standing in the

atmosphere of the lying-in chamber ; and how readily this one fluid becomes
an originating virus, a one origo mali in a household, or circle of people

poisoned with it, amongst whom there would he from this one source a differ-

entiation and divergence of results, of phenomena of the poisonous action,

of symptoms directly couseqiient, so that one or more would be said to be

suflering from scarlatina, others from typhoid and diphtheria, or one of

the other generally supposed specific and distinct ailments of which I write,

the lying-in mother being attacked with what would be termed puerperal

fever : all the differentiations resulting not from a difference in the poison,

but of the persons brought under its influence.

The experiments of Pasteur on chicken cholera are well known. In
hope of diminishing the infective power of this organism, he grew it in

oxygen for a long time, and then found, not only that it produced a modi-

fied disease, but that this attack in most cases protected the animal from
the effects of the organism in their most vindent state !—Brit. Med. Journal,

31st December, 1881. Page 1,062.
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ing, which was under my care in 1S75, in which scarlet fever

symptoms obtained, but which, recognised to be wholly the

consequence of a morbid condition of the uterine system and
its excretions, in fact begotten and conceived i^i utero from
putrescing matters therein, I treated accordingly, by grasping

the soft spongy uncontracted uterus with my hands, compress-

ing it, expelling thereby the retained and offensive clots,

washing out the vagina and uterus by means of Higginson's

syringe—Condy and warm water being used every two hours

till the lochia became quite inodorous. Had I, however, seen

the patient for the first time when those scarlatina symptoms
were fully developed, and had I overlooked her puerperal

state and the condition of the uterine system, I might have
erred in supposing I had to deal with scarlatina from a

previously infected person or thing, have overlooked the

de novo origin of the case—the latent uterine mischief

—

have neglected the ablutions and cleansing processes, have
treated the ailment in the orthodox fashion as being contrac-

ted from previous scarlatina infection, and no doubt have
lost my patient. But being alive to the puerperal facts and
bearings to which I have drawn attention, I at once proceeded

as I have described, and the correctness of the diagnosis was
evinced by the immediate improvement in the lady,

commencing as it did from the very time I got rid of the

offensive clots and washed away the noisome lochia. Within
twelve months I had three cases of puerperal blood-poison-

ing, in which not alone was scarlatina rash well marked,
but also the other symptoms of scarlet fever. I had learned

from my first case valuable knowledge by which I have
profited, and these later patients I accordingly treated as

sufiTerina: from tox?emic scarlatina. Some time ago I had,

in consultation with Dr. JolifFe, of Shepherd's Bush, a case

of typhoid fever, in which relapse occurred while conval-

escence was advancing and desquamation—as truly marked
as in what would be termed a typical case of scarlatina

—

was actually taking place. In the same house where lay

this sick mother some of the youngest members of the

family had previously been affected with scarlatina, others

having suffered from what is termed scarlatina throat, while
others again were at the time complaining of the same, the

cause of the outbreaks being, as far as could be discovered,

the defective drains, which allowed regurgitation of noisome
smells and vapours into the house.

Since 1875, when I first entered upon the study of this

question—the unity of poison and dift'erentiation of resultant
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phenomena which wo call symptoms—my researches have

made clear to me what before I had n(;t rec(jgnised ; and
out of much mistiness, obscurity, and chaos of facts, ideas

and thoughts, clearness and definiteness have been evolved

in my mind, so that what was to me—as to every observer

in a new path—at first vague, indefinite, unshaped, has

become certain and embodied in realities. What at one

time I feared to be incapable of proof has come to be more
and more provable till it has at length become proved ;

what at one time from former teachings and consequent

prejudice seemed to me to be false has gradually opened

out to me as true, till it has come to be established in my
mind as a sreat truth.

CURRENT TOPICS.

Gallwey Fund.—We are glad to notice that the appeal

made to the friends of the late Dr. J. H. M. Gallwey, on

behalf of his widow and family, has been met in a kindly

spirit. The amount collected, £460, shows that Dr. Gallwey

has not been forgotten in Glasgow or by his friends elsewhere.

Those who had been associated with him during his student

life here always looked back with pleasure on the associa-

tion, and to them the announcement of his early and sudden

death came as a distinct shock. It is some satisfaction to

think that those who were dependent on him, and whom
he unfortunately left practically destitute, are now at least

partially provided for.

Operations of the Sanitary Department, Glasgow.—
The quinquennial report furnished lately by the sanitary

inspector of the city, Mr. K. M. Macleod, is a document
which, while full of interest to the medical practitioner, serves

to give some notion of the immense variety and importance

of the duties performed here by the members of the sanitary

department. Some of those we propose noticing, as something

of the working of this department, and of the benefits which
the citizen may enjoy gratis through its means, should be

known by the profession throughout the city generally.
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Under the head of " Nuisances," Mr. Macleod reports that

in dealing with structural defects in soil-pipe joints, drains,

S5C., which are usuall}' \'ery inconveniently placed for thorough

examination, the difficulty in discovering these defects is now,
to a very considerable extent, overcome by the free use of the

smoke test. This is applied by a small machine with powerful

fanners, which blow the smoke of ignited cotton waste,

saturated with oil, into the whole drainage system of the

tenement operated on ; the smoke which issues from all holes,

imperfect joints and connections, discloses their site with
perfect accuracy. This process is superintended by the dis-

trict inspector, in presence of a tradesman employed by the

owner; and when the leakages discovered are closed, the

efficiency of the repair is tested by a reapplication of the

smoke test, and of all this a written report is given to the

owner. The whole inspection is carried out by the authorities

free of charge. " This laudable undertaking in the interest

of the citizens cannot be too widely knowm or too largely

taken advantage of, sewer gas being, it is well known, not

only subtle in its diffusion, but is believed to be almost odour-

less in some of its forms."

In connection with this department, also, advice is given by
the inspectors regarding lighting and ventilating arrangements
in dwellings, factories, w^orkshops, &c. ; drawings are furnished

where required, and every assistance is given during the pro-

gress of work to secure satisfactory results.

The regulation of lodging houses also appears to provide a
good deal of work for the department. In connection with

this, an interesting report is given of an experimental trial

of the dry closet system at one of the lodging houses. The
plan is said to have given great satisfaction, and the reporters

state that " the arrangement possesses principles calculated to

secure complete success in the object aimed at." By an
ingenious arrangement the air of the closet w^as carried up to

the outside of the roof of the house, while the gas jet, being-

placed in the ventilating shaft, with a pane of glass in front

of it, served to keep up a good current of air in the shaft and
to light the closet at the same time. With an average nighth'

population of 280, there was no perceptible smell at any time.

The full pans being removed periodically by the cleansing

department, and fresh clean ones substituted, the excreta are

kept out of the sewers, saved and utilised; connection wdth the

sewers and the dangers which result therefrom are obviated,

while the expense of plumber work which water closets

involve is saved.

No. 3. Vol. XVIU.
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Under the heading " Infectious Diseases " much good work
is reported on, more especially in respect to the disinfection

of clothes, boilding, houses, &c. In order to put an end to the

• langerous practice, which had long hecii pursued, of washing

infected clothing in tenement washing liouscs, the autliorities

provided a specially appointed washing house, to be directly

under their own control, where all washings of this kind are

carried out for the citizens free of cluvrge. The number of

articles thus disinfected and washed has been steadily increas-

ing, from about 30,000 during the first year, to 240,000 during

the first nine months from the transference of the work into

the hands of the Sanitary Department. This increase is

shown not to be due to any increase of fever, but to an

increasing appreciation of the services of this branch of the

department. As the work has developed to such an extent of

late, it has been decided to provide further accommodation—

a

new wash house with double the area of the present one, a

more abundant hot water supply, additional drying stoves

and machinery for more speedy and economical disinfecting

and washing.

The difficulties with which the sanitary authorities have

had to contend in their operations under the Food, Drink,

<in<l Drugs Act, are described at some length, more particu-

larly the adverse legal decisions under the famous 6th Section

(the " nature, substance and quality " section) of the Act of

1875. It is well known that the action of the authorities was

much hampered by the decisions given in several cases,

especially milk cases ; more recently, however, the favourable

view of their position taken by the Court of Session in a test

case nmst materially strengthen the hands of those whose

business it is to protect us from being poisoned by adulterate*]

food.

This report further describes the operations of the sanitary

department in relation to Bake House Inspection, Regulation

of Slaughter Houses, the Contagious Diseases (Animals) Act,

the Dairies, Cow Sheds, and Milk Shops Order, Lavatories,

Reception Houses, Vaccination, Protection of Infant Life,

Relief for the Unemployed, Drinking Fountains, and so on.

The amount of work, and the degree of watchfulness which it

indicates, ought to prove very satisfactory to the citizens,

whose interests seem to be so well looked after.

Vivisection.—A valuable " Memorandum of Facts and Con-

siderations relating to the Practice of Scientific Experiments on
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Living Animals, coniuionly called Vivisection," has lieen issued

l)y the Association for the Arhancement of Medicine hy
Research, deahng with the whole question in a most compre-
hensive manner in the limited space of fourteen pages. It

forms one of the most effective, because most concise, of the

many statements of the physiologists' side of the argument
which has yet appeared. As the sulyect is one which has

heen tolerably well threshed out recently, we need only (h'aw^

attention to this paper, the calm judicial tone of which should

carry con\'iction into the mind of all but the most rabid
" bestiarians." This is the kind of document which we hoped
to see issued by the influential Committee on Vivisection got

together in Glasoow this time last vear or a little later. What
has that Committee done ? It included representatives froi.i

all the medical bodies in town, and nmch interest was taken in

the various discussions held on the subject, but what has been
the practical outcome of it all ? No report, so far as we know,
has ever been rendered.

REVIEWS.

Die Krankheiten cler Frnuen. Aerzten und Studirenden
geschildert von Dr. Heixrich Fritsch, Professor der

Gynakologie und Geburtshillfe an der Universitat z\i

Halle. Braunschweig: Friedrich Wreden. 1881.

The Diseases of Women. By Dr. Heinrich Fritsch.

As its title indicates, this work, consistino- of rather more than
400 pages, with 159 woodcuts, is intended as a text-book for

practitioners and students. The opening chapters on the ana-

tomy and physiology of the female pelvic organs, although
concise, are yet clear and inclusive : the connection between
menstruation and ovulation being very fully discussed. In
speaking of the various positions for examination, the author,

like most continental gpirecologists, gives the preference to the

"lorsal, because it permits of easy access, and especially because
it is peculiarly favourable for combined or bimanual examina-
tion. In the volume this method is so often referred to, and,
for that matter, justly, recommended, that one is reminded, oi
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the refrain oi" the German stmlents' comic GjTisekologicum

Hysteropoeticum

—

" Die Uutersuchuug wircl iiur klar

Wenn sie 'ne kombinirte war !

"

In this country we find that women prefer the left lateral

position, which, amongst other advantages, has this : that what
is going on is so far concealed from the patient. It is also

much easier to use certain instruments, the sound for instance,

in this position, and the author adnuts the fact, and recom-

mends the position in various parts of the work. He depre-

cates the use of special examination tables, and thinks that an

ordinary hard couch is all that is necessary for ordinary pur-

poses. As he remarks, anything like an operation table to

which a woman has to mount hj steps as to a scaffold is apt

to deter her from submitting to examination.

In the way of specula, three forms are recommended : the

milk glass (tubular) speculum, where it can be easily used, and

when it is necessary to protect the vagina from caustic fluids

;

the bivalve of Cusco for ordinary use ; and Sims' duck bill for

operations on the cervix or vagina. Of the various means
employed for reaching the interior of the uterus, dilatation by
means of laminaria tents, and rapid dilatation by steel dilat-

ors, especially that of Schultze with antero-posterior blades,

is recommended. The author thinks that sponge tents of all

sorts, carbolised or otherwise, should be banished from practice,

on account of the danger from sepsis. The opening paragraphs

of the chapter on gyna?cological antisepsis are worth quoting,

as showing what is now commonly practised in Germany.
" A great number of surgical proceedings in gynaecology have

had, until now, the disadvantage of being highly dangerous.

It is not to be wondered at that most practitioners held

themselves aloof from treatment which, for comparatively

slight ailments, involved the use of dangerous means. A con-

dition not in itself dangerous to life, nor connected with such

suffering as seriously to injure the general health, was treated

by means which often resulted in death. The fact also that

cure sometimes takes place spontaneously, even although only

after the menopause, led patient physicians to recommend their

yet more patient clients to wait for this event. The almost

yearly recurring observation that small wounds or simple

intra-uterine manipulations gave rise to exudation, peritonitis,

and death, forbade to the surgeon the use of the means which,

however rational, were thus proved unsafe. The greatest part

of this danger was the result of infection. Since the use of

antiseptics became a matter of principle, the danger of many
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•operations has completely tlisappeared. The gjmjecologist ought

to observe the following easily understood rules. Every instru-

ment is to be most carefully cleaned after use. Sounds and

knives, hooks and scissors, are to be dipped and rinsed in a 5

per cent solution of carbolic acid before they are used. WHioever

uses a sound frequently should lift it out of a carbolic solution.

Specula should be lubricated with a disinfecting material, such

as 1-10 carbolic or 2-8 boracic vaseline. To wipe away vaginal

or cervical mucus, one ought always to use, not old linen or

lint, but clean cotton wool. If there 1)e any breach of surface,

benzoic or salicylic wool should be employed, and this also is

required for tampons which are intended to remain for some
time. Before every slight surgical proceeding, such as scrap-

ing out the cervical canal, scarification of the cervix, &c., the

parts should be carefully wiped out with cotton wool carrying

a 3 per cent solution of carbolic acid. This should also be done

before the introduction of any instrument into the cavity of

the uterus. Where the vagina is narrow and contains no dis-

charge, it is unnecessary to disinfect it ; but where leucorrhoea

exists, it is requisite to do so, in order to avoid creating viru-

lent or infectious secretions in the interior of the uterus. In

the case of large operations, such as amputation or splitting

of the cervix, it is necessary to wash out the vagina with

disinfecting solutions every six hours for two days before the

operation. The impossibility of thoroughly disinfecting the

genital passages by one injection is clear. But when a certain

amount of the solution remains in the vagina, it reaches

upwards even to the os internum, and the security against

infection is so much the greater. The careful application of

disinfectants to the outer genitals prevents the introduction of

infectious material by the speculum or fingers of the operator.

Where one has to deal with not over clean patients, it is

better to order sitz baths, and to see that remains of blood are

thoroughly cleared away from the hair about the pubis.

Never since I began to have these preparatory cleansings

carried out have I had the sliohtest inflannnation following

small operations." The author then goes on to recommend
irrigation during operations, and permanent irrigation for

some days after, where there is the slighest rise of temperature.

For these purposes he recommends a 0"3 per cent solution of

salicylic acid. For permanent irrigation of the interior of the

uterus Fritsch describes the method of using a Bozeman's
uterine catheter with Schllcking's drop tube attached. The
latter consists of a tube with a stop-cock which projects into

a glass bulb, from which again the fluid passes onward to the
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interior of the uterus tlirough a (loul)le catheter. As the

})ulb is never full, the fluid is seen running- through it, and as

soon as any stoppage in the flow is ohserved it is iiinnediately

set right.

In speaking of laparotomy and ovariotomy, the author giN'<'s

extraordinarily careful directions in regard to antiseptic pre-

cautions, even to clearing out faecal matter from the bowels

and passing salicylate of soda through them for a day or two

before an operation, in order that gas in the bowel may not

o-ive rise to decomposition in intra-peritoneal fluids. Yet he

thinks laparotom}' safer without the spray, except in hospitals

or houses where the air is knowai to be in a bad condition.

His objection to it is founded on the evil effects of carbolic acid

remaining in the peritoneal cavity, which evil effects, however,

he does not particularise.

In the treatment of chronic endometritis the author strongly

condenuis the use of nitrate of silver. An albuminate of silver

is formed in the canal which prevents the mucous membrane
from being acted on where it is most required, and the os

externum is unduly affected, leadmg afterwards to stricture of

that orifice. He believes strong nitric acid the safest and best

application, if carefully used, but that neither it nor carbolic

acid should lie used oftener than once a week, so that the

mucous memlirane may have time to recover and thus atresia

be avoided,

The author discusses the subject of the connection between

rupture of the perineum and prolapse of the uterus. He is

of opinion that when the anterior vaginal wall becomes thick-

ened and hj-perffiiuic, if it be not supported by the perineum it

falls downwards, dragging the uterus with it, and the conges-

tion of that organ which results leads to still further descent

and all the usual complications. In restoring the perineum he

forms the wedge-shaped piece of tissue now so generally

recommended, using silk sutures, and he does not employ any
artificial means for confining the bow^els, trusting to suitable

diet to keep them closed for a few days. If necessary, an

enema of simple w^ater is used.

Gonorrhoea in the female is apt to be a dangerous and des-

tructive disease in so far as damage to the reproductive powers

is concerned. The disease extends to the interior of the uterus,

and even along the tubes to the ovary and peritoneum. The

fact is pointedout that long after the vagina has recovered its

usual condition, the malady lingers in the ducts of the glands

of Bartholin, and in the mucous mendjrane of the cervix, and

the secretion from the former being pressed out during inter-
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course, the male becomes infected. The reason of this rapid

recovery of the vagina proper is that it is covered by pave-
ment cells, and contains ^ew or no glands.

In cases of inflannnation of the bladder after operations for

fistula, and generally in cases where it is desirable to keep the

l)ladder empty, the author has a method which seems valuable,

and is, so far as our knowledge goes, orioinal. Instead of an
ordinary catheter, he inserts a piece of rubber tubing, only as

far as allows the urine to get into it, but not permitting it to

project into the ca\dty of the bladder. Through this, if

necessary, the organ is washed out and disinfectants applied.

It is removed at least once in two days in order to free it

from mucus and urine salts. If it be expelled, one of a larger

calibre is introduced in its stead. In this way all unnecessary'

irritation of the bladder is avoided.

Like most other oyn^colooists, Prof. Fritsch finds chronic

metritis a most obdurate affection. Lideed, he gives it as his

opinion that, owing to the treatment requiring many months,
if not years, and the fact that it is very difficult to get it

thoroughly kept up, the disease may be reckoned incurable.

He reconmiends rest, cessation of intercourse, and regulai'

bleeding from the cervix, followed by glycerine tampons.
Where shrinking of the cervix and body of the uterus does

not result from this treatment, he advises the use of a large

laminaria tent, followed by brushing over the interior of the

uterus with tincture of iodine and the subcutaneous injection

of ergotine. As a still more decided measure, he practises the

method advocated by Martin of Berlin, which consists in

cutting out two wedge-shaped pieces from the enlarged cervix,

and bringing the edges together with sutures. Partly from
the bleeding and partly from the derivative effect on the

fundus, recovery is said frequently to take place. Saline

mineral waters, such as those of Franzensbad, Marienbad, and
Kissingen, are also recommended. Erosions of the cervix are

treated by scraping the mucous membrane as far as the os

internum with a sharp spoon, and touching the raw surface

with strong nitric acid. In obstinate cases amputation of the

cervix is practised.

Where sterility and dysmenorrhcea co-exist with anteflexion,

and where ordinary means have been tried and have failed,

the author recommends the wearing of an intra-uterine pessarj*.

He is careful to point out the danger of such practice,

and ad\ises that if the parts are found to Ije tender, an
anaesthetic should be used. The patient should be kept in

bed for two or three daj's, and her temperature carefully
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observed, li" there be continuous pain or raised temperature,

the instrument must be immediately removed. If no bad

symptoms sliow themselves, it ought to be kept in position

for eight to twelve months ; the longer it remains the more
likely is the cure to be permanent. The autlior believes that

where great care is taken and nothing done without stringent

antiseptic precautions, the results are very encouraging. For
very bad cases, castration, where possible, is reconnnended as

an unfailing remedy.

The author traces most cases of uterine prolapse to rupture

of the perineum or want of care during, and soon after labour.

He thinks it desirable, where simple cystocele o)- rectocele is

found, to excise an oval portion of the mucous mendjrane in

order to prevent prolapse of the uterus. Elastic ring pessaries

are considered very mischievous, because although they retain

the uterus for a time, yet by widening the vagina from right

to left, they pave the way for still further prolapse when
removed. Hodge's instrument lengthens out the vagina

without stretching it to any great extent transversel}-, and so

favours ultimate cure. Where the cervix is hypertrophied,

amputation is strongly recommended not only because the

cervix constitutes a large part of the prolapse, but because its

removal leads to the diminution of the size of the fundus of

the orofan. In aggravated cases narrowing of the vagina is

the only resource.

With regard to the treatment of fibroids, the author has

come to the conclusion that, on the whole, the scissors is the

best and safest instrument for their removal. Where it can-

not be employed on account of the difficulty of reaching the

pedicle, he advises the use of the galvanic ecraseur. The
ordinary wire-rope ecraseur he thinks is useless except in

those cases where the pedicle is not thicker than one's finger.

Laparomyotomy is advised as the only possible means of

relief where the tumour is sub-peritoneal, or involves largely

the tissue of the body of the uterus. In the performance of

this operation, he commends the use of Koberle's wire loop

ecraseur for temporarily securing the pedicle, which is to be

covered over by the peritoneum after the loop is removed.

In connection with operations of this description, the author,

who, by the way, does not use the spray, believes that, if

sufficiently stringent antiseptic precautions are employed and
the thermometer carefully used, the mortality would be very

far from great.

The chapter on the diagnosis and treatment of ovarian

tumours is very full and clear, and worthy of study even
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by those who have read up the suhjeet pretty well else-

where.

Here and there throughout the hook there are very sensible

i-emarks as to the general management of patients. Fritsch

urges very strongly that if we are to do much in the way of

curing most of the diseases of women, we must be prepared to

exercise great patience and watchfulness: that months may
elapse before we can see any good from our treatment, and

that often we are guided into the right track by finding that

we have been in the wrong. He commends great gentleness

and patience in dealing with such cases, and shrewdly remarks
that " a rough examination is more difficult to forgive than a

false diagnosis."

The volume closes with a chapter on Hysteria. This disease

is believed to depend on uterine, and especially ovarian, dis-

turbances, too-ether with o-eneral weakness. There are no

specific (h'ugs for its cure, l>ut everything in connection with

the general health is to be minutely attended to, and the

genital organs set right so far as that is possible. He thinks

that in aggravated cases of hystero-epilepsy, or where the

patient has actually become insane, Battey's operation is

admissible.

The woodcuts, like those of most German scientific works,

are very much above the average of English or American
ones; a few, indeed, are quite works of art in the way of

wood engraving. There are a very few errors in the text, as

where, on page 131, an urethral tube is described as "15 cm.

Lange und 6 bis 7 cm. Dicke." It is perfectly evident that
' 6 bis 7 mm." is what is meant.

This book is evidently the work of a careful, sensible man,
well acquainted practically with the subjects of which it

treats. To those who read German, and who are interested

in gynaecology, we cordially recommend its 'careful penisal.

On Diet and Regimen in Sickness and Health, and on the

Interdependence and Prevention of Diseases and the

Diminution of their Fatality. By Horace Dobell, M.D.

Seventh Edition. Revised and Enlarged. London : H. K.

Lewis. 1882.

We took up this work with no prejudice, but we confess we
began the subject-matter with one. For we had read the

preface to each of the various editions first. "We observed that

this work was not only one " from which the doctor might
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refresh his mciuory," but " one which he might safely place in

the hands of his patients to enlighten them on some of those

important points which ought to be undei-stood by the non-
professional, and to teach them how vast and intricate is the

science and art of ' rdiional inedicine.' " Just then, somehow,
we noticed on the opposite page that the author had not only
carefully given his town address, but his countiy, or rather his

coast address also, and we began to think about last week's
article in The Lancet on professional advertising. Perhaps we
should have laid the book aside; but we did not, and we admit
the prejudice in fairness to the author.

We have read his work carefully through, and the conclusion

we have come to is that we prejudged correctly. It is evidently

meant for the popular eye, for there is little that is new to the

professional reader, and we have advertising from first to last.

On almost every page there are references to other works of

the author, and the volume ends with " a descriptive catalogue

of works by Horace Dobell, M.D.," quite a host of reading in

itself, consisting as it does of twenty-three pages of titles,

contents, resiwies!, and opinions of the press.

The book might have been a very useful one. There are

chapters on normal diet, the diet and regimen of children, on
the wholesomeness and digestibility of various articles of food,

and on the modes of cooking in common use, &c., but besides

the fault to which we have referred, there is continually croj)-

ping up what we are sure most people will feel to be quite a

niniia dilignitia rermn. For example, at p. 37, we (i. e.,

people in ordinary health), are told that " warm baths, Turkish

baths, vapour baths, shower baths, cold plunges, and sea baths,

should only be used under special medical orders ; " and should

we have any doubt about this we are to refer to " the author's

work On tJ/e Mont Dove Care, 1st Ed." And again, at p. 191,

we are informed, though to be sure in a footnote, that " every

house should be provided with a registering clinical thermo-

meter, and a book of blue litmus test paper, in readiness for

sickness.

'

We are not left in doubt as to the author's opinion of him-

self and of his researches. One or two professional brethren

of world-wide reputation and authority, whom we all

delight to honour, are in effect patted on the back and told

that they are very good and clever, but really they ought to

be a little more careful about this or the other thing, which
" has been familiar to me for a long time," or the interest

in which was " first excited by my papers in 18G4-6, and
so on.
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We have referred mainly to Part I, " On Diet and Regimen.

"

There is some good writing in Part II, " On the Interdepend-

ence and Prevention of Diseases and the Diminution of their

Fatality," and it would have stood better alone on its own
merits.

The writer is frequently far from logical in his conclusions,

but we have observed only one grammatical error—" contraria

contrarihus curantur."

The last paper advertised in " The Descriptive Catalogue of

Works by Horace Dobell, M.D.," to which we referred, is one
On the Clasd of Medical Liferature most needed at the Present
Day. Does the author really believe he has met that need ?

Die Aciiten Tnfectionskrankheiten. Von Dr. Berxhard
KuESSXER, Docent an der Universitat Halle a. S., und
Dr. Richard Pott, Docent an der Universitat Halle a. S.

Braunschweig: Wreden. 1882.

This volume, the fourth of Wreden's series of Short Medical
Text-boohs, treats of what we commonly designate by the

name Specific Fevers. The introduction commences with
a brief discussion on the nature of infection, leading to the

conclusion that the cause of infectious diseases is to be looked
for in micro-organisms. The conditions in which these

develop outside the body, and the paths by which they
enter it are adverted to, Nageli's views as to ground-air,

and Pettenkofer's as to ground-water, being stated with
approval. From the present imperfect state of our know-
ledge as to these organisms in their relation to fevers, it is

impossible to give a perfect classification of infectious diseases
;

that adopted by Kuessner is as follows :

—

1. Miaamatie diseases—the germs of wMch develop outside

and independently of the human organism, and can never
be carried from one individual to another ; e. ;/., all malarious
fevers.

2. Contagious diseases—the germs of which can, by contact

(mediate or immediate), be carried from one individual to

another, and develop and multiply in the human organism
;

it is probable that they can also multiply in other media
than a sick organism ; e. g., typhus, relapsing and the acute
exanthems.

3. Miasviatic-contdf/ious diseases— the germs of which
originate outside of the human organism, into which having
entered, they multiply and are again separated ; but after



204 Revieivs.

their separation they have yet to pass through another stage

before they are able to infect. They thus possess a sort of

alternate generation ; c. <j., typhoid, cholera, yellow fever, and
plague.

In the l)Ook before us the description of the acute exanthcms
is allotted to Dr. Pott, while that of the others falls to Dr.

Kuessner. The plan of the work is somewhat similar to that

adopted by Murchison ; each disease is treated of under

the headings—aetiology, symptomatology, complications and
sequehe, pathological anatomy, differential diagnosis, prognosis

and treatment, a brief description of the disease preceding

the detailed examination of its various symptoms, fcc. It

would not be fair, however, to institute a comparison between
this book and Murchison's, this being a work intended to

bring together, within a moderate space for the use of

students, the leading facts that have been recorded with
regard to fevers up to the present time. The object of the

work has been carefully kept in view ; the matter is well

arranged, and the information full and up to date.

Perhaps the most interesting chapter is that on typhoid

fever, and from the fact that it embraces a fourth of the book
(115 pages) it would seem to have been so also in the eyes of

the author. Kuessner does not admit Murchison's pythogenic

theory, but believes that the germs are tenacious of life, and
survive for long periods in the ground, &c. He also denies

that it is contagious ; he classes it among the miasmatic-con-

tagious fevers, the germs after leaving the body requiring to

pass through a stage of development outside of it before they

acquire their infectious character. Contrary to the belief

common in this country, he asserts that the germs most
frequently enter the organism by the lungs, although he

admits that in some cases infection has occurred through the

medium of drinking water and of milk, the latter especially

in England. As to the exact nature of the infectious

germ, a brief summary is given of Klebs' and Eberth's

observations.

The section on the treatment of enteric is specially inter-

esting, as giving a German's view of the antipyretic treatment.

Kuessner differs from Liebermeister both in theory and in

practice. He cannot admit that the rise of temperature is the

dominating symptom ; and he condemns in no measured terms

the cold bath treatment. He holds that the duration of the

disease is not shortened by it, and that a bath at 20° C. (68° F.),

especially when repeated twelve times in twenty-four hours,

is so obnoxious to patients that it does more harm than good.
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He also instances the fact that medical men who have them-

selves had the misfortune to be the objects of this treatment,

have become " desperately " opposed to it. He goes so far as

to ascribe part of the rise of temperature which follows on the

cold bath, to the mental depression and anxiety caused by the

treatment. In his own practice, however, he uses Zierassen's

modification of this treatment—-viz., putting the patient into a

bath at about 95° F., and by adding cold water gradually

reducing the temperature to about 75° F. The other elements

of the antipyretic treatment he has but little personal experi-

ence of.

Among the many good qualities of this book, there is one
blemish which cannot be overlooked ; we refer to the entire

absence of temperature-charts, and illustrations of fever rashes,

pathological conditions, &c. This ought to be remedied should

a second edition be called for.

Hospitals : their History, Construction, and Hygiene (being

a thesis for graduation at the University of Edinburgh,
for which a gold medal was awarded.) By J. Francis
Sutherland, M.D. (Edin.), Surgeon to H.M. Prison, Glasgow,
&c., kc. Pp. 152. Edinburgh : C. & S. Livingstone.

This is a thesis presented by Dr. Sutherland in March 1879,

to the Medical Faculty of the University of Edinburgh, for

the degree of Doctor of Medicine, and published in the present

year. The subject is treated in eight chapters, consisting of

an introduction ; a slight history of the past and present of

hospitals ; a discussion of the principles which ought to direct

the selection of a site ; of their dimensions, -construction, and
the internal distribution of their parts ; of short descriptions

of the most notable ancient and modern hospitals ; of their

leration, including ventilation, warming, and light ; of hospital

hygiene, with a conclusion and bibliography.

The most interesting and valuable portion of this book is

the descriptive, to which more than one-third of the whole
is devoted. In it we have the fullest account in our lancjuage

of that hijoib hospital, the Hertford British Hospital, erected

by the munificence of Sir Richard Wallace, for the use of the

British residents in Paris. The author was, at the date of the

composition of his essay, right in saying that there was no
published account "giving a complete statement of its
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peculiarities and outstanding features, with especial refer-

ence to the wards, their ventilation, lighting, and heating;"

but in the Revue d'Hyglene, for December 1881, there

is an excellent description by the architect, M. Sanson,

with a plan of the premier e'tcuje, in which the wards are

placed. The precise educative value of this hospital, as an
example, could not be better put than in the words of a

speaker at the meeting of the Socie'te' de Medicine FiMique,
before which this description was read :

—
" It may be said

that Sir Richard Wallace has produced a fancy hospital.

That may be, but his fancy is worthy of attention, of study,

and I will add, of praise. It may be said that the task

submitted to M. Sanson was to meet an entirely unique
case. That is true ; but it is calculated to stimulate those

who sometimes think of the hard lot of the sick who are

treated in the aggregate. It may be said that at the Hertford
Hospital each bed cost £1,250. That also is true, but this

sum provides not merely a luxury of space, of seration, of

light, which economy does not provide, but an atmosphere of

cheerfulness which surrounds the patient with a kind of

moral healthfulness. I beg of you, gentlemen, to visit and
inspect the hospital built by our colleague, M. Sanson,

There you will find English comfort everywhere apparent,

garnished with a nicety of hand which is rare and wholly
French."

In otlier respects Dr. Sutherland's accounts of recent

hospitals have lost their freshness and novelty by his delay

in the publication of his essay. Dr. Mouat's admirable series

of papers, contributed to the Lancet a year ago, have intro-

duced to us all the crack erections of the day, such as the

Hopital Tenon in Paris, and the Johns Hopkins (not John
Hopkins as Dr. Sutherland invariably writes the name)
Hospital, Baltimore, which Dr. Sutherland describes, and
others in France, and Germany, to which he makes no
reference. To one who has seen the wonderful Baltimore

hospital, erected from the plans of Dr. J. S. Billings, under
his autocratic supervision, with his fertile intelligence and
a bottomless purse to administer, a page must seem a very

poor allowance of space for what can only be called an
allusion to it. We take this opportunity of directing the

attention of architects and all who are interested in hospitals

to a volume published in 1875, in New York, entitled, " Five

Essays relating to the Construction, Organisation, and
Arrangement of Hospitals, contributed, by their authors, for
the use of the Johns Hopkins Hospital of Baltimore." These
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were Avritten in competition by tive selected American doctors,

and are accompanied by five sets of plans, which, with their

associated text, form a volume worthy to stand alongside

of Tenon's great works. Dr. Billings was the successful

essayist, and his paper, like everything which proceeds from
his pen, is a model of terse, lucid, and exhaustive discussion

of a practical question. The inauguration of this hospital,

with its school of medicine and nurses training home, will

mark an era not merely in hospital construction, but in

medical education and research, for which it has from the

draft of its constitution, and the foundations of its structure,

been carefully adapted.

We can scarcely reconcile Dr. Sutherland's estimate of the

new Edinburgh Infirmary, as " what is admitted by general

consent to be the handsomest and most perfect public hospital

in Britain, if not in the world," with the defects which he
himself subsequently points out in his more detailed description.

We read there (1) that "one pavilion overshadows another,'"

and that while " the space between the medical pavilions is

thoroughly ventilated, and a large amount of sunlight strikes

upon the walls, unfortunately the same cannot be said for the

surgical pavilions," this absence of sunlight being aggravated
by opaque glass in the windows, which he strongly condemns.

(2) That " the floors are of soft deal," which is " inferior to

oak or dried wood," and which has already been invaded by
" dry rot," which " took possession of the timber, rendering the

floors and corridors unsafe for walking, and necessitating their

replacement by better material." (3) He condemns " so many
fire-places" in the wards, as likely to be incompatible with the

action of the foul air flues, and says of the ventilation—" On
the success of this complicated scheme of ventilation we require

precise scientific data before pronouncing a decided opinion."

(4) He says the W.C. accommodation is ''inadequate," and
adds, " it is a pity that there, as in private dwellings, the closet

pipes are concealed by woodwork. In every water closet

the syphon trap should be visible, and easy of detection. But
a greater defect than this is met with in connection with the
waste pipes, which run direct into the sewer. Such a disposi-

tion of the waste pipes will not meet with the approval of

sanitary engineers, such as Baldwin Latham, and Fleeming
Jenkin, who, for obvious reasons, insist upon interposing a
Somerset or Honeyman trap between the waste pipes and the
sewer." (.5) Lastly, we learn that " the patients' lifts, the food
lifts, the dust shoots, and the foul linen shoot, ascend from the
corridor in the basement to the attics. The danger of frustrat-
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ing isolation, which is the niison d'etre of the pavilion system,

has led to the non-usage of the latter shoot, since through it,

as through the dust shoot, impure air has every chance of

ascending to the difierent storeys. " After this trenchant and
well merited exhihition of so many glaring and radical defects

permeating the whole arrangement and internal structure of

this cumbrous and extravagant hospital, it is not surprising

that Dr. Sutherland should, forgetful of his previous unmiti-

gated encomiums, descend to this more modest, though still

exaggerated estimate of its position:
—"In spite of defects that

might have been avoided, there can be no doubt that the

Edinburgh Royal Infirmary is an excellent example of a

pavilion hospital."

We prefer the Western Inlirmary of Glasgow, which we
agree with our author in thinking, " for situation, construction,

and internal arrangement, has few equals." Yet in spite of

the statement that " the latrine arrangements at the corners of

the exti'eme ends of the wards leave little to be desired," we
think that the absence of cross ventilation in the passage to

these annexes is a serious defect. Had this zone of isolation

been provided, had the corridors connecting the pavilions been

cut down so as to admit more sunlight between the northern

pavilions, and permit of perflation of air through the some-

what confined and shaded northern courts, and had the

stair landings been kept as air spaces in the old as in the new
portion, not cumbered with dark bath rooms and superfluous

apartments, the Western Infirmary would have been all but

faultless ; as it is, taking it all round, it is the best we have

seen. Curiously enough, at p. 55 of his w^ork, Dr. Sutherland

refers to the Western Infirmary as an illustration of the best

disposition of pavilions—viz., " that in which they are parallel

and united to each other and to the administration, by a recti-

linear corridor tvith terrace ahuve." This is precisely what
this hospital wants to make it a perfect sample of a modifica-

tion of the purely pavilion style to meet the necessities imposed

by the great value of sites in large towns.

While we have thus somewhat closely scrutinised and
sharply pointed out defects in Dr. Sutherland's work, we
commend it to a place in the libraries of architects, and to the

notice of hospital building committees and superintendents,

as an extremely useful little book, especially on account of the

numerous admirable plans and illustrations which it contains,

which are here collected ready to hand, and could otherwise

be obtained only at the cost of much trouble from many and

distant sources.
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The Surgery of Deformities. By E. Noble Smith, F.R.C.S.Ed.

London : Smith, Elder & Co. 1882.

This is a small, fairly digested compilation on the subject of

deformities. The chapters on club foot and hip joint disease

are worthy of perusal, giving in a condensed form most of
what is at present known on the subject. Spinal deformities

occupy a considerable portion of the work, their pathology is

clearly stated, and their treatment is concise. Sayre's spinal

jackets and their method of suspension are disapproved of—
" the extension of the spine in this rough and unscientific

inanner must always be attended with a considerable degree
of risk." Poroplastic jackets, the author thinks, are even
less efficacious than the plaster of Paris bandage. He advises

Mr. Chance's adaptable metal splint in preference to either

:

Mr. Smith stating that it can be adjusted and readjusted by
the surgeon himself, and altered when necessary during the

progress of the case. Drawings of Chance's splint are given,

and from them it looks rather a complicated mechanism ; but
probably any such instrument must be complicated. Spina
bifida has a few pages devoted to it, in which we recognise

a couple of drawings from Morton's work on the subject

—

the drawings have improved by the transference. Morton's

injection of iodine and glycerine, the author considers, ought
to be adopted, when any operation is desirable. Rickets is

treated of briefiy, genu valgum being placed under this

heading. In the pathological anatomy of genu valgum he
seems to imaofine that Macewen measures the lelative lengths

of the condyles by a line passing through the knee-joint, the

angle in that case beinsf altered accordino- to the width of the

pelvis and the length of the femur ; whereas we understand
that Macewen measures the condyles by their intrinsic length,

without reference to the angles formed. The author is an
advocate for splints as a remedy for knock-knee up to 12 years

of age, and even in some cases up to 21 years—if we gather

aright from the statement that " the deformity has been known
to be removed in some individuals by such treatment at the

age of 20 and 21 years." This is one of the peculiarities of

the London orthopaedic school of the present time, arising,

probably, from its want of confidence in antiseptics, and, on
the other hand, from its adherence to preconceived opinions.

On the whole Mr. Smith has produced a readable and
tolerably complete manual on orthopa3dics, of use to students
and practitioners.

No. 3. P Vol, XV III.
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Rheumatism: Its Nature, its Pathology, and its Successful

Treatment. By T. J. Maclagan, M.D. London : Pickering

& Co. 1881.

Dr. Maclagan's name is so well known in the profession in

connection with the treatment of rheumatism by salicin,

that this systematic treatise will be generally hailed with
satisfaction. In this book Dr. Maclagan explains at length his

views as to the miasmatic origin of rheumatism, and he
endeavours to show that this theory is not incompatible with
the lactic acid theory, or with the well known facts of heredi-

tary tendency to this disease. His reasoning is full of

ingenuity, and he puts forward his doctrine in a very readable

form.

Another interesting point which he discusses is the difference

between the transient effects of an ordinary attack of acute

rheumatism on the joints, and the permanent damage, so often

left by such an illness, to the valves of the heart. He ascribes

this in great part to the impossibility of the cardiac structures

obtaining the rest which the violent pain at once secures for

the limbs.

The section on Treatment is, however, the one which most
readers will turn to with the greatest interest. Dr. Maclagan

. . . . .
^

adheres to his preference for salicin over salicylic acid or

salicylate of soda; and we are disposed to agree with him that

salicin has certain important advantages over these other

remedies, as being less likely to produce dangerous or alarming-

symptoms. We can scai'cely, however, endorse his almost

unqualified praise of this medicine in rheumatism ; in common
with others we have found it disappointing in certain cases.

The author discusses at some length the question as to

whether salicin is converted into salicylic acid in the system
of the patient.

We can recommend this book as well worthy of a careful

perusal, both in its theoretical and practical sections.

L'Annee Medicale, 1S81. By Dr. Bourneville. Paris: E.

Plon & Cie. 1882.

This handy little resume of the progress of medical science

during the past year is published under the direction of Dr.

Bourneville, editor in chief of Le Progres Medical, aided

by twenty-two other gentlemen, who look after special depart-

ments of the work. It is now in its fourth year, a fact which
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indicates the degree of appreciation with which it has come
to be regarded. The notices given of the papers and subjects

discussed are necessarily brief, but they represent fairly the

essence of the argument in each case. Naturally, the litera-

ture most largely drawn upon is continental ; but it will be
found that English and American literature is not forgotten,

indeed is perhaps more abundantly quoted than in most
foreign year books. While the bulk of the book is devoted
to medicine and surgery, considerable space is allotted to

anatomy, physiology, obstetrics, and gynaecology. The thera-

peutical section is unduly short, however, taking up, as it

does, but fourteen pages. The whole progress made in

hygiene, also, so far as known to the writer, is summed up
in six pages. A " review of the year " is added in this volume
for the first time, consisting of the obituary list for 1881.

Under the heading " England," we find only the name of Dr.

MacClintock, of Dublin, the editor apparently not being
aware of the deaths of Andrew Wood, Professor Sanders,

Rolleston, Hayden, and many other distinguished members
of our pi'ofession. This is a reliable handbook of the years
work, however, so far as it goes, and is specially useful in

giving a condensed and tolerably exhaustive review of the

continental, and more particularly French, medical literature

of the past twelve months.

Ringivorin : Its Diagnosis and Treatment. By Alder
Smith, M.B.Lond., F.R.C.S. Second Edition. London: H.
K. Lewis. 1882.

In reviewing the first edition of this book some time ago
we took occasion to express a very favourable opinion regard-
ing it; and it would seem that the profession at large has
been of much the same mind, as we have here the second
edition, "re-written and enlaroed." The deo-ree of enlaroe-

ment is quite obvious, as this edition is more than double the
size of the last ; but that the work is thereby much improve*!
we greatly doubt. It gives the impression of being too large

for the amount of information it conveys ; and is, moreover,
greatly disfigured by the unusually free use the author makes
of italics on every page, this oft recurring emphasis irritating

the eye and distracting rather than arresting the attention.

A number of tolerably good plates have been added, the value
of which would have been increased had they been acconi-
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panied by a statonicnt of ihv derive to wliieli tlic parts a)v

iiiai;'nitii'(l.

The distinguislung feature of this work is its plain a)i(l

practical character, based, as it is, on the author's personal

experience. It al)Ounds in hints of the utmost value to the

practitioner, such as the manner in which the examination of

a suspected case should Ije conducted, the diagnosis of ring-

worm of different varieties (recent, chronic, disseminated,

diffuse, pustular, &c.), the appearances which justify us in

certifying a case as cured, and the general duty of the medical

attendant in relation to the occurrence of ringworm in schools.

Treatment also, which must be carefully adapted to the special

case and the variety of the affection, comes in for very full

and detailed consideration, much prominence being given to

the artificial production of kerion in very chronic and obstin-

ate cases.

In the part of the book devoted to diagnosis, some weak
points might be pointed out ; in particular, the diagnosis of

ringworm from favus (p. 29) is so short and uncertain as to be

of very little use to any one in a difficulty. In his remarks on
what he calls " alopecia areata, or tinea (?) decalvans " also,

the author touches on matters regarding which there is ample
ground for great difference of opinion. We believe he is

right in stating that this affection " is due to a state of per-

verted nutrition, and not to any vegetable parasite;" and
thus far he represents the opinion generally adopted in the

profession ; but he seems to us to be scarcely so accurate in

some of his subse(|uent statements. Thus, he says
—

" Alopecia

areata is often mistaken for ringworm, and treated as such,"

and he mentions cases in which " the patches of alopecia w^ere

scurfy, and contained many long hairs and numerous stumps."

This must be an experience of a very rare and unusual chai-

acter, for while a very chronic species of ringworm, well

described by Liveing, is every day mistaken for alopecia

areata, it very seldom happens that the mistake which Mr.

Smith describes is made. Moreover, his description of the

appearance of the short broken hairs or stumps found in what
he regards as alopecia areata, and the figures of these appear-

ances which he gives in Plate IV, are precisely those whicli

we have found in most of those cases of ringworm which so

closely simulate alopecia areata.

In this little treatise, then, scarcely any attempt is made to

discuss, from the strictly scientific side, the nature and path-

ology of ringworm, the life history of the fungus, the possible

dependence of ringw^orm, favus, and tinea versicolor on the
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same parasite, and many such questions. As indicated in the

preface, its main characteristic is that it is thoroughly prac-

tical, and it is on account of this that the practitioner will

most prize it. It should be carefully read by all who are in

the way of meeting with this " insidious and very troublesome

complaint
;

" and who is not ?

Lock Hospitals. By Frp:derick W. Lowndes, M.R.C.S. Eng.
London: J. & A. Churchill. 1882.

In this most interesting pamphlet Mr. Lowndes gives much
needed information regarding the rise, progress, and present

position of lock hospitals, institutions concerning which
much ignorance prevails both outside the profession and
within its pale. Thus, it is startling to learn that, in the

whole of the L^nited Kingdom, there are but six voluntary

lock hospitals, making up only 232 beds for females and
i.) for males ; and the very precarious position of these

hospitals is shown in the fact that if they had anything like

the support they are entitled to, or such as is readily given to

other hospitals, they could make up nearly double that

number of beds.

The origin of the term " lock hospital," which has long been a
stumbling-block to philologists, is here explained in connec-

tion with the history of the London Lock Hospital, the oldest

of the kind in the country. Quoting from an old record we
read, " This was anciently a house for the reception and cure

of lepers, but at present (1770) it belongs to St. Bartholomew's
Hospital, and is appropriated to the cure of venereal patients."

This, the author says, explains the origin of the word " lock
"

hospital, the lepers being under restraint. This derivation is

perhaps a little far-fetched, but it may be 'accepted in default

of a better,

Mr. Lowndes gives a short historical sketch of the six lock

hospitals referred to, noticing the causes which tend to keep
them so much in the background and so short of funds ; and
he shows that, while special lock hospitals are few, most of the

larger hospitals and infirmaries have no accommodation for

venereal cases, and from some, indeed, such cases are expressly

excluded by rule, or by Act of Parliament ; aiid he closes

with a powerful appeal for the extension of a more generous
support to, and a multiplication of these very useful institii-

tions. In his account of Glasgow Lock Hospital (the only one
of its kind, we learn, in Scotland), the author " cannot agree
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M'itli the medical oflicers, Drs. Duiilop and Patterson, in thinking

that a reduced nunil)er of achiiissions means a re(hiced amoimt
of disease in the city generally. Unfoitunately, reviving

trade and the large consumpt of alcohol have a direct tendency
to keep prostitutes out of the hospital."

REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

GLASGOW ROYAL INFIRMARY.
Reports under the Supervision of Dr. WM. MUIE.

From Mr. H. E. Clark's Wards.

{Under the care of Dr. Fleming.)

CASE OF STRANGULATED FEMORAL HERNIA. [Reported by
C. S. Young, L.F.P.S., Resident Assistant.]—J. T., a-t. 69, was
admitted to Ward XVI, suffering from a swelling in right groin.

Patient had noticed this swelling for the first time about six

years ago, but about three years ago, feeling it becoming larger,

he consulted a surgeon, who diagnosed it as a hernia, and
ordered a truss. Since then he has worn this instrument

regularly.

On the 13th March, about three in the afternoon, while at

work, but not exerting himself, he felt the hernia coming down.
Failing to reduce the swelling, he sent for a medical man in

the evening, who also failed to reduce it and sent him to the

Royal Infirmary. On admission at o'30 a.m. patient seemed
pretty well ; he had been sick, but there was no stercoraceous

vomiting. He complained of pain over the hernia, which
was found by the house surgeon to be femoral, turning up
over Poupart's ligament. Tumour was very tense and firm.

Taxis with the aid of chloroform having failed, Dr. Fleming,

who was sent for in Mr. Clark's absence, proceeded to operate

about 7 A.M. Ether was administered. No particular difficulty

was experienced in reaching and opening the sac, which,

however, was very thin. About one drachm of sero-san-

guineous fluid escaped. The hernia was found to consist

almost entirely of omentum, with a piece of bowel about
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the size of a small walnut l)elo\v and to the outside. The
omentum was firmly adherent to the sac in many places, an<l

great difficulty was experienced in finding the place where-

the bowel was constricted. It was only after freeing several

more or less rigid portions of the edge of the abdominal open-

ing, and then pulling down more of the bowel and omentum
into the wound that it was discovered that the structure con-

sisted of a firm band of omentum tightly grasping the knuckle

of bowel, and not of any part of the structures of the canal.

So closely did this grasp the bowel that it was with consider-

able difficulty that a blunt aneurism needle could be passed

beneath it. This, however, was done, the band double-ligatured

with catgut and divided between. So tight was the constriction

that a director could not be passed without using undue
force, but the curved needle had again to be introduced, and
the band carefully dissected through upon it. As soon as

this was effected, reduction of the bowel and of part of the

omentum, which had not been removed, was quite easily

accomplished. A few carbolised silk stitches and a hair drain

were introduced, and the wound was dressed antiseptically.

The patient was an hour and a half under ether, which he took

very well.

His subsequent recovery was uninterrupted. He was alto-

gether twenty-six days in hospital.

PRIVATE PRACTICE.

Reported by JOHN TAYLOE, M.D., Glasgow.

NOTE OF HUNTERIAX CHANCRE OF THE LIP.—Marion G., aged

19 years, residing at Caledonia Road, consulted me on 2nd

June, 1882, regarding a sore on her lower lip of some ten

days' duration. It was covered by a yellow scab, felt indurated

and somewhat elevated, was about the size of a threepenny

piece, and, together with its hard surroundings, felt m the

substance of the lip like a field bean. It had, I was told,

resisted such applications as lip salves and preparations f)f

l)orax. On palpating in the submaxillary regions, I (liscovere<l

swelling of the glands there and behind the angles of the

jaws ; these facts, together with her occupation

—

piiella

puhlica—led me to recognise the sore as specific. She was
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at once placi'il upon a course ot" red iodide oY lucrcui-y, and
for a local application I dressed the chancre with lint soaked

in black wash and secured in position by a split cloth tied

behind the neck and over the head after the niaruier for

fractured or dislocated maxilla. In the course of a few days

1 was calle<l to see her, owing to the onset of great pain in the

scalp ; on exandnation I found the tissues over one parietal bone
extremely tender and a little tundd. I diagnosed the complica-

tion as one of acute pericranitis, and began treatment by the

application of a few leeches, most of which, however, declined

the treat, being either disgusted by the amount of hair per-

fumery or not finding her Hesh sufficiently savoury, so I had to

content myself with the amount sucked by one fellow less

reluctant than the others, and from whom, when once firmly

attached, I snipped the tail, and holding a tumbler beneath

him obtained drop by drop a discharge equivalent to the

engorgement of two or three leeches. The patient then had
sleep obtained at nights by chloral draughts, and in the day-

time continued her mercurial, to which large doses of iodide of

potassium had in the meanwhile been added ; to these measures,

after a time, both the periostitis yielded and the sore, losing

its hardness, healed up. But only lately again she has come
under my notice for the cure of secondary symptoms in the

shape of a measly rash on her chest, and for sore throat and
considerable aphonia. The case now, of course, resendtles one

in the ordinary run of s^-jDhilitic examples.

Primary syphilis, resulting as it does from the application

of the virus to the natural points of contact of one individual

with another, makes its appearance on the genitals or more
rarely in' the case of the nurse on the nipples, and rarely is

seen in our country on any other site ; Imt in France it

appears, I find on consulting Allingham's work on Diseases of

the RectuTii, to be often seen not only on the lip, but also on

the anal verge. As far as the lip cases are concerned, probably

it may be got by using the same pipe or culinary articles as

one affected with nuicous plac(|ues or specific sore throat ; but,

in the case I have just described, the unfortunate girl ac(|uired

the disease by the direct insertion and ujinatural application

of the penis to the part.
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MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIER, M.D.

The Constitutional Effects of Iodoform used as a
Surgical Dressing.—The following articles on iodot'orni

jioisonino- have recently appeared in various German medical

iournals. Max Schede, iknfiulblatt
f.

C/tir., 1882, No. 3

;

"Hoet'tmann, ib., 1882, No. 7 ; Konig, Ik, Nos. 7, 8, 17, and 22

;

Mosetig-Moorhot', ib., No. 11, and Sammlwng Klin. Vortrdge,

No. 211; Kocher, Centralhl.f. Cldr., Nos. 14 and 15; Bum, Wien.
Med. Presse, 1882, Nos. 7 and 8 ; Czerny, Wien. Med. Wochen-
xchr., 1882, Nos. 6 and 7 ; Henry and Aschenbrandt, Dewt.

Med. Wochenschv.,lSd,\, No. 34, and 1882, No. 8; and Binz
and Hogyer, on experiments on animals, in Archiv f. Exp.
Pathologie. These articles, or summaries of" them, may be
found in the Gentralblatt fur Ghiriirgie, 1882, Nos. 3 to 22.

The various writers agree very closely in their description

of the symptoms. Schede describes them in considerable

• letail, and so does Konig, who gives clinical details of 48 cases

collected from various ([uarters. Konig's summary, somewhat
condensed, is as follows :

—

" 1. While in the great majority of cases iodoform produces

no other symptom than very rapid, secretionless, and aseptic

liealing, there occurs in a certain proportion of cases general

disturbance, which may be slight or severe, and even fatal.

The disturbance consists in morl)i(l alterations in the action of

the brain and heart, and as a rule the cardiac symptoms pre-

ilominate. The more severe forms are the following:—(a.)

After sudden increase in frequency of the pulse, with diminu-
tion of its strength, there occur sleeplessness, great restlessness,

delirium, hallucinations, delusions, incoherence, melancholia,

refusal of food. These symptoms may quickly pass away, or

may persist for weeks, and then still end in recovery, or in

death from cardiac or respiratory failuri'. (6.) After a brief

stage of excitement there occur symptoms of general cerebral

paralysis under the form of acute meningo-encephalitis. This

is the most severe form of all, and usually terminates fatally.

In both these forms autopsy discloses fatty degeneration of

the heart, kidneys, and liver, while the brain may I)e normal,

or show oedema of the pia mater or chronic lepto-meningitis.

"2, Iodoform intoxication is least often seen in cliildren ; the

tendency to it increases with age. Healthy youths or adults
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seldom suffer, ami those who do suffer are visually such as are

debilitated, or have the heart's action weakened for the time,

as by bleedino- or long illness. The susceptibility to poisoning-,

the liability to tlie severer forms, and the danger to life, in-

crease with age.
" 3. It is not yet possil)le to state a minimum dangerous

dose. We believe that we have evidence that it is only debili-

tated persons, those whose heart's action is enfeeljled, especially

the aged, who suffer and die from proportionally small quan-

tities, and, further, that occasional powerful action of com-
paratively small doses may be explained by the solubility of

the poison in the altered secretions (fatty, for instance) in such

persons, and by the deffcient excretory and expulsory power of

the kidneys and bladder. So far as experience goes, any
quantity under 10 grms. may be safely used."

Schede classifies the milder cases as follows :

—

1. The commonest form is elevation of temperature (aseptic

fever) immediately following the application of iodoform and
lasting several days. It may occur only after the first applica-

tion, or with each renewal, and though it may be considerable,

is not dangerous. Konig states that it is not more liable to

occur from the use of iodoform than from carbolic acid.

2. With or without fever, the patient is uneasy, irritable,

dazed, laconic, suffers from headache and anorexia, and com-

plains of the taste of iodoform in the mouth. The pulse is

rapid, small, weak, and compressible. These cases recover

rapidly when the drug is I'emoved.

3. Either without fever, or with a very considerable degree of

it, the pulse is extremely rapid, it may be 150, 180, or more,

even in adults. In spite of this the patient" may feel well,

or only suffer slightly from the symptom last described, but

great danger is inmiinent if the use of iodoform is continued.

Other symptoms recorded are spasmodic dyspnoea, aphasia,

albuminuria, with scanty urine containing a large proportion

of salts of iodine. Sudden collapse after an operation has been

ascribed l.)y Schede and others to iodoform dressings. Most

deny the connection, however, and Konig puts these deaths

into an unexplained list, which he says were in former times

ascribed to shock, later to chloroform, more recently to

"Listerism," and now must need be set down to iodoform.

Aschenlirandt and Henry, experimenting on animals, have

found the application of iodoform to wounds of the respiratory

passages cause pneumonia or oedema of the lungs from inhala-

tion of the vapour of the drug.

The time when symptoms are apt to arise varies fron-b
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immediately after to six days after tlie application of the drii^.

This delay in their appearance suggests to Schede a cumulative
action, and he thinks danger is increased in some persons hy
the presence of an idiosjnicrasy. He says:—"There is an
idiosyncrasy against iodoform, which makes it for the persons

concerned a dangerous poison, the more so that there is no
symptom to suggest special care, and that in many cases the

poisonous action seems to be cumulative, so that the sjanptoms
of poisoning make their appearance suddenly and with great

severity, and then even instant withdrawal of the drug does

not avert the fatal issue." The existence of this idiosyncrasy

is denied by others, but the theory of the cumulative action

meets more general acceptance. (Kocher, Bum, &c.)

The symptoms are by Bum, Mosetig-Moorhof, and others,

attributed to the presence of considerable quantities of free

iodine in the blood, and are held by them to be the same as

those of poisoning by iodine. Kocher, again, holds that its

action does not resemble that of iodine, but that of chloroform,

causing ansemia of the brain.

The writers of the various articles noted above are not by
any means agreed as to the amount of danger incurred by the

use of iodoform. Hceftmann states that out of a thousand
cases where it was employed, there were only two in which
any general symptoms were produced, and that " Schede's
symptoms " were not once seen. Mosetig-Moorhof denies alto-

gether that iodoform itself, ijroperly used, will cause constitu-

tional disturbance. He has treated cases for four years with
it, having treated in that time seven thousand hospital patients,

how many of them with iodoform he does not state. He has
used it freel)-, however, under hygienic and other circumstances,
in no way differently from other surgeons, and has not once
observed such symptoms as Schede, Konig, and others have
described. With Konig, he would ascribe many of these

symptoms to shock or chloroform, to the mental or " psychic
"

disturbance which may follow any operation (traumatic deli-

rium ?), or even to the absorption of carbolic acid used during
the operation by many surgeons for washing the wound or

purifying the instruments, sponges, assistants' hands, &c.

Bum, his assistant, admits that the iodoform may be the proxi-

mate cause, but also blames the carbolic acid for their occur-

rence. He holds that the iodine set free in the blood by the
absorbed iodoform is not hurtful if it can at once combine with
alkalies in the l)lood, and be rapid)}' excreted by the kidneys

;

but evil will result if the iodine is set free in too orreat

quantity to be at once taken into combination, or if its excre-



*220 Medical Items.

tion in coml)ination is hindcrud. The use ot" carbolic acid

along with iodoform is therefore dangerous, owing to the acid

causing, as it so often does, a certain degree of nephritis, and
so hindering excretion.

Trcatmeni.— Concerning curative treatment of iodoform

poisoning, very little can be said. When symptoms arise, the

use of iodoform must at once be discontinued (Kcinig), though
that does not always avail (Schede). No antidote to the drug
has yet been discovered. In one severe case Kocher tried

transfusion of blood in vain ; in another, the intra-venous

injection of a saline solution was fouml benelicial, he supposes
liy av(!rting the tendency to death by cereln-al anajmia.

With regard to preventive treatment, more can be said.

Mosetig-Moorh(jf attributes the immunity from symptoms in

his cases to the following reasons :

—

" 1. Iodoform was not used in excessive (juantity.

" 2. Iodoform was never compressed within a wound " (lie

believes that any firm compression by bandages forces the

iodoform with secretions into the cellular tissue, and so causes

it to be rapidly absorbed, and in considerable (juantity).

" 3. Dressings were seldom changed.
" 4. When dressings were changed the wound was never

washed, nor was fresh iodoform applied, because it was borne

in mind that absorption is more rapid in granulating than in

fresh wounds.
" 5. Whenever iodoform was originally applied, It onhj was

used, any other antiseptic being unnecessar}^, superfluous, or

even hurtful. The simultaneous action of carbolic acid,

especially, and iodoform is directly hurtful, or even dangerous,

not only to the wound, but to the organism."

Bum concludes his article with the following summary :

—

" 1. Iodoform is poisonous when io<line set free by it in the

system does not immediately become combined.
" 2. This will happen when

—

(rt.) The i^roportion of iodoform absorbed is too great.

(6.) There is quantitative or (jualitative alteration in the

blood, or more certainly when both are present.
" 3. The application of large quantities of iodoform, either

at once or by (juickly renewed dressings, is to be avoided in

anaemic, in very youthful, or in very aged persons.
" 4. Iodoform dressings, in order to avoid any cumulative

action, should be renewed as seldom as possible.

" 5. Absorption being promoted by pressure, dressings should

not be tightly bandaged when iodoform is applied to a wound."

—D. MT.
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Methods of Examining the Sputum for Tubercle-
Bacilli.—Since Koch's views on tuberculosis have come to be
so generally adopted, or at least looked upon favourably,

various methods of examining the tissues, and especially the

sputum, for bacilli have been described. These consist in the

use of aniline staining agents in various -svays. The method
originally practised by Koch is somewhat cumbrous, and takes

too much time to be readily employed for diagnostic purposes.

It is now generally given up for Ehrlich's method, which,
indeed, Koch himself now employs. The following is an
account of Ehrlich's process, taken from the Bnt. Med
Journal, 17th June, 1882. The time required is only from
half-an-hour to an hour. " The sputum is spread in a thin

layer on a cover glass and dried. In order to fix the albumen,
the cover glasses are kept at a temperature of 100" to llO'' C.

(212° to 230^ F.) for an hour; or, in practice, it is sufficient

to pass them three or four times through a gas flame. The
staining solution is prepared as follows :—About 5 cubic
centimetres of pure aniline are added to 100 cubic centimetres

of distilled water, well shaken, and then filtered through a

moistened filter. To this mixture a satui-ated alcoholic solution

of fuchsine, methyl-violet, or gentian-violet is added till

precipitation commences. The cover glass is allowed to

fioat on this, with the side on which the sputum has been
spread directed downwards, for a quarter to half-an-hour.

It is then washed for a few seconds in a strong solution of

nitric acid (one part of commercial nitric acid to two parts

of distilled water), and afterwards in distilled water. In this

way, the stain is extracted from everything but the tubercle-

bacilli. The ground substance may be stained brown (if the

bacilli have been stained violet), or blue (if the bacilli have
been stained red), by way of contrast to the bacilli. It is

interesting to hear that in Berlin the examination of sputum
for bacilli is now generally employed as a means of diagnosing
tuberculous affections of the lung from others ; for the bacilli

are constantly present in the sputa in cases of tubercle."

More recently Dr. P. Baumgarten, professor in Konigsberg.
has described a simpler and quicker way of demonstrating these

bacilli; it is published in the Cevtralhlutt f. d. Med. Wiss..,

No. 25, 1882. The whole procedure takes up not more than
ten minutes, and is thus of great value in everyday practice.

For the examination of sections the use of a simple alkaline

solution, before recommended by Baumgarten, is sufficient

:

but for preparations in which the presence of other species of

bacteria is to be feared or cannot be prevented, the phthisical
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sputmii, for instance, a combination of the alkaline method
with staining gives the best results, an<l with great rapidity and
certainty. A small portion of sputum is dried on a cover

glass, as directed above by Ehrlich ; this is then wetted with a
couple of drops of a weak (a 33 per cent) solution of potash.

Such tubercle-bacilli as are present may now be seen with
perfect distinctness under a power of 400-500 diameters, the

bacilli being more clearly separated from the detritus of

tissue or little masses of secreted matter by pressing lightly

on the cover glass. To distinguish the tubercle-bacilli from
other species of bacilli which may be found in the preparation,

staining must be resorted to. The cover glass is raised and
laid aside for a few minutes till the moist layer on its under
surface has dried ; it is then passed two or three times through
a gas flame, and moistened with a few drops of a dilute (but

not too clear) watery solution of aniline violet or of any of

the other nucleus-staining aniline colours. Under the micro-

scope the bacteria of putrefaction appear intensely blue in

colour (or brown, according to the stain used), while the

tubercle-bacilli remain ahsohdebj colourless, and are thus seen

as distinctly and clearly as in preparations made by the simple
alkaline method.

Dr. Heneao-e Gibbes, Curator of the Museum, Kino-'s Collecje,

London, publishes in the Lancet, 5th August, 1882, a method
which he says will always bring out the bacillus with ease

and certainty, and which in his hands has never failed, though
very often Koch's, and sometimes Ehrlich's method has proved
unsatisfactory. Ehrlich's method he states to be better than
Koch's ; and though even it is not perfectly reliable, it gives

the clue to what is wanting in Koch's process: the aniline

colour used will not stain the tubercle bacillus without the

addition of another liase in the shape of pure aniline, and the

manner in which Ehrlich does this is open to objection.

Gibbes describes his process in the following words :

—

" The colours used are magenta crystals and chrysoidin ; the

latter is a brown, which does not stain the ground substance

so intensely as vesuvin. They can be procured from the

Badesche Anilin Fabrik, 22 Bush Lane, Cannon Street, E.C.

The followino; are the formula I have used :—Two grammes
of magenta crystals, three grammes of pure anilin, twenty
cubic centimetres of alcohol, specific gravity "830, twenty cubic

centimetres of distilled water. Dissolve the anilin in the

spirit, and then rub up the colour with it in a glass mortar,

adding the spirit gradually until it is all dissolved ; then add
the water slowly, while stirring, and keep in a stoppered
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1)()ttle. Make a saturated solution of chiysoidin in distilled

water, anil add a crystal of thymol to make it keep ; a dilute

.solution of nitric acid (Cond) is made—one part of acid to two
of distilled water. For sputum, the following process is the

most simple :—Spread a thin layer on a cover glass, and let it

dry; when quite dry, pass it two or three times through the

dame of a small Bunsen burner, and let it cool. Filter two or

three drops of magenta solution in a watch glass, place the

cover glass with the sputum downwards on the stain, taking-

care there are no air bubbles under it. Let it remain for

tifteen or twenty minutes, then wash in the dilute acid until

all colour has disappeared ; remove the acid with distilled

water, when a faint colour will return, then place the cover

glass in the same manner as before on a few drops of chrys-

oidin solution tiltered into the bottom of a watch glass, and let

it remain a few minutes until it has taken on the brown stain
;

wash otf the superfluous colour in distilled water, and place

the cover glass in absolute alcohol for a few minutes ; remove
and dry perfectly in the air, place a drop of Canada balsam
solution on the cover glass, and mount. It is better to use

small glass funnels for filtering the stains, as they protect the

fingers. Sections of hardened tissue are treated in the same
mamier with the necessary modifications. With regard to the

]70wers required to examine these bacilli after they have been
mounted by this process, an ordinary |-inch with daylight

will show them perfectly, and a | dry glass will show that

they are rows of spherical bodies with the same illumination."
" In every case in which the sputum has shown the tubercle

1 >acillus, other slides have been prepared and stained, to show
the putrefactive bacilli, which exist in large numbers, and in

several varieties, in the same sputum ; but none of these were
stained by the magenta process. I have also made a series of

experiments to see whether the bacilli increased in the sputum
by keeping, and after taking the mean of a number of given

areas from the fii'st to the tenth day of the same sputum, I

rind no increase of the tubercle bacilli, but in staining dupli-

cates, to brmg out the putrefactive bacilli, I find them
enormously increased, and still they are not stained by the

magenta process."

The Treatment of Haemorrhoids by Injections of

Carbolic Acid —Dr. Charles B. Kelsey, Surgeon to St. Paul's

lufirmaiy for Diseases of the Rectum, New York, recently

opened a discussion on the treatment of hjemorrhoids, at a

meeting of the New York Clinical Society, by reading a
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paper on the treatment by injections of carbolic acid. The
paper, whicli appears in the August number of the Nevj
York Medlcdl Joiii'ii(d and Ohstcti'ical Review, opens witli

condensed histories of a number of cases, after which he
remarks that the method is constantly growing in favour
with him, and the more he practises it the more confidence

he gains in it. With solutions of proper strength the danger
of causing sloughing of the tumours is very slight. There
are no objections to this method which do not apply equally

to others. He has once seen considerable ulceration result

from it in the hands of another ; but he has seen an equal

amount follow the application of the ligature ; and he does

not consider this as a danger greatly to be feared when
injections of proper strength are introduced in the proper

way. It is applicable to all cases ; is especially adapted
to bad cases ; and may be used where a cutting operation

is inadmissible. It acts by setting up an amount of irrita-

tion within the tumour, which results in an increase of

connective tissue, a closure of the vascular loops, and a

consequent hardening and deci-ease in the size of the

htemorrhoid. Except when sloughing occurs, the tumours are

not removed, but are rendered inert, so that they no longer

either bleed or come down outside of the body. In cases

in which the sphincter has become weakened by distension,

the injections will also have a decided effect in contracting

the anal orifice, as injections of ergot or strychnine do in

cases of prolapsus. He has used this method of treatment

now many times, and has never, except in one case, had
reason to regret using it or to be dissatisfied with its results,

so far as he has been able to follow them. Although slow

to advocate any one treatment of this affection to the

exclusion of all others, he now generally adopts this from
the outset in each case, reserving Allingham's operation for

any in which the injections may fail. As yet he has met
with no such case. Its advantages over all other methods,

provided its results prove equally satisfactory, are manifest.

The patient is not terrified at the outset by the prospect

of a surgical operation, is not confined to his bed, and is

not subjected to any suffering. The cure goes on painlessly,

and almost without his consciousness. Dr. Kelsey uses a

solution consisting of one part of pure carbolic acid to three

of glycerine and three of water ; of this five minims are

injected into each tumour. In one case he describes, " in

the course of three months four injections were made into

four different haemorrhoids. Only one of them was followeil
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by any pain or soreness." " This man was a fireman, and at

no time durini;- the treatment was he unaljle to attend to the

active duties of the service." [For further information regard-

ing this method of treatment see this Journal, vol. xvi, p.

402 ; vol. XV, p. o33 ; vol. xii, p. 234 ; vol. xi, p. 327. This

method of treatment seems safe, and is generally painless.

The tumours shrink as a rule, and do not slough. Wlien

sloughing does occur, however, which is rarely, there is much
pain, as in one of the cases recorded above by Dr. Kelsey.]

Carbonate of Ammonia as a Stimulant.—In an ex-

perimental essay ou this suljject Dr. E. P. Brewer, in the July

Number of the Aiiierican Journal of the Medical Sciences,

takes the position that the stimulating properties possessed by
this druix are owinu' to evolution of free ammonia while in

process of combining with the hydrochloric acid of the gastric

juice.

In support of this view he states that observations drawn
from forty-nine experiments prove

—

1st. Carbonate of ammonia, administered by the rectum,

cellular tissue, and intestine, is almost completely robbed of its

stimulating properties.

2nd. By the stomach it acts with great power when we
permit the full play of the acid gastric juice ; the converse

being apparent when we neutralise the acid of the gastric

juice.

3rd. That the ultimate result of the chemical union is a

product totally different in power and latitude of action from
carbonate of ammonia.

Analyses of blood made soon after the exhibition of a dose

of carbonate of ammonia show an excess of free ammonia.

Loss of Voice in Singers and Orators.—Dr. Corson

advises in aphonia of singers to place in the mouth a small

piece of borax and allow it slowly to melt there. An abun-

dant secretion of saliva takes place into the mouth, especially

at its posterior part. In other cases he employs a glass of

sugared water containing 15 grammes of nitrate of potash.

He also advises in bad cases the following gargle :

—

Barley water, . . . 200 grammes.
Alum, . . . . 5 to 10 „

Rose honey, ... 20 „

—(Revue Med., 12th April, 1882.) Lyon Medical June, 1882.

—J. A. A.

No. 3. Q Vol. XVIII.
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Therapeutic Uses of Herba Pulsatilla. (Anemone
pi'atentiis, and A. jmlsatilla)—Dr. Lewis Shapter endeavours
to show, in a paper published in The Practliloner for July,

1882, that in medicinal doses this drug " exerts its primary
and essential influence as a sedative upon the sympathetic or

ganglionic nervous system, subduing those nervous conditions or

neuroses which may be regarded as reflex in origin, and con-

trolling those vascular and tissue disorders which, pathologically

considered, are sympathetic neuroses." The tincture of the

whole herb (and not of the root, which is probably the homoeo-
pathic preparation), is the form in which he administers the

drug ; its strength is two and a half ounces of the herb to one
pound of spirit (or one in eight.) The time for administration
is an hour or so before food. Dose, ten to thirty minims, in

distilled water ; the action of the drug seems to be aided by
the addition of twenty-minim doses of tinct. chlorof. co.

Some cases are here given, illustrative of the class of dis-

orders in which Dr. Shapter has found pulsatilla useful. The
first of these is one of eclampsia, accidental and transitory

epilepsy, following scarlet fever and nephritis. The kidney
affection and ura?mic convulsions followed immediately on the

scarlet fever ; the fits began nine months later, and latterly

occurred four and five times a day. Tincture of pulsatilla was
given in doses increasing from 5 to 20 minims, every three

hours, with the result that in about three weeks the attacks

ceased, and did not return while the patient was under obser-

vation.

Another case of eclampsia (epileptic attacks recent in origin

and acute in character), due to the presence of decayed teeth,

is mentioned ; this also rapidly recovered under the use of

Pulsatilla, after the decaj^ed teeth had been removed. Another
patient suflering from epileptiform convulsions, due most
probably to the same cause, has been free from fits for two
months since she began to take pulsatilla, though the cause

in the form of the decayed teeth still remains ; bromide of

potassium was previously ti'ied and had failed.

Tlie fourth case is one of uterine eclampsia, fits connected

with uterine displacement, and of many years' duration. The
use of a suitable pessary, and the administration of pulsatilla,

gave complete relief : there had been no fits for some months
at the time the report was written.

Two cases of neurotic disease, seated presumably in the

ganglia of the sympathetic, are then recorded. The first of

these is headed " Cai'dialgia, functional palpitation, throbbing
of the vessels, heat, and flushings (erythema evanidum.)" The
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lad suffered mainly from perceptible throbbing of the vessels,

turbulent palpitation of the heart, giddiness and slight attacks

of fainting ; he was extremely " nervous," and could hardly

collect himself to answer questions when spoken to. He was
treated for three months, the whole round of tonics, anti-

spasmodics, sedatives, &c., being tried without success. Im-
provement at once set in when pulsatilla was begun, and at

tlie end of about two months the patient was practically well.

A case of " vascular turgescence of the thyroid, with

ainenorrha3a and anaemia, underwent similar improvement.
The swelling of the glands was increased at the periods when
the menstrual flow should have appeared. Six weeks after

commencing pulsatilla the menstrual flow had returned, there

had been no accompanying enlargement of the neck, and the

health in all respects was better.

Finally, in a case of facial neuralgia which had resisted

croton chloral hydrate, bromide of potassium, &c., pulsatilla

proved successful.

According to Dr. Shapter, while pulsatilla is an adjuvant to

the use of the bromide of potassium in cases of ordinary

epilepsy, it is an actual preventive of eclampsia. " Neuralgic

dysmenorrhosa is markedly benefited by the combined use of

Pulsatilla and bromide. Palpitation of the heart also will be
relieved if it is sympathetic or ganglionic in origin." " The
true position, then, of pulsatilla as a remedial agent appears to

be that of acting upon and controlling irritability and hyper-

activity of the ganglionic nervous system ; but it has no place,

except indirectly, as a vascular sedative to be classed with
aconite and hellebore."

The Geographical and Chmatic Relations of Pneu-
monia.—From a valuable paper on this subject, l)y Dr. E.

Sanders, published in The American Journal of the Medical
i^eiences for July, 1882, we extract the following conclusions

:

1st. The relations of pneumonia to altitude are definite and
marked ; with increase in elevation above the level of the sea,

there is a steady diminution in the death-rate of pneumonia.
2nd. The mean annual rainfall of a place bears no positive

relation to pneumonia, ord. The higher the death-rate of a
place from all causes, the greater the mortality from pnt'U-

monia. 4th. The larger the actual population of a locality,

the greater its relative death-rate from pneumonia. 5th. There
is a direct, positive, and unequivocal relation between the mean
annual temperature of a place and its death-rate from pneu-
monia ; the rule beino- that a hio-h mortality from the disease
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coincides with a high mean animal tcinpei'atuic. Gth. Proxi-

mity to large l»o«Iies of water, such as lakes, inland seas, ortlie

ocean, exerts no apprecial)le influence on tlie pneumonia rate.

7th. For North America, pneumonia increases in iVecjuency as

we pass from east to west ; for Europe as we adNance from
west to east, the rate of increase being very nearly twice as

great in the case of the latter as in that of the former. 8th.

Pnemnonia, all other things l)eing ecjual, increases in frequency
the further we advance from the polar regions towards tlie

tropics ; this, however, only up to a certain parallel, heyond
which it seems to become less and less commonly met with,

until at or near the equator, where it apparently disappears.

The Birth of an Elephant.—Dr. Gustavus E. SussdorfF,

of New York, contributes to the July number of the JS^ev:

York Medical Journal and Ohstef rival Revieiv an account of

the process of parturition as it took place in the case of the

elephant " Queen " last February. The period of gestation

was 597 days. There was no noticeable enlargement of the

abdomen until it suddenly became quite prominent the day
before labour began. This enlargement did not subside with

the expulsion of the fcetus and after-birth, but continued four

days longer. During the later months the mammjie became
swollen, and soon filled with serous milk. These were the

only signs of pregnancy to be seen. The labour began at 3 P.M.,

2nd February. At this time the mamm?e were greatly dis-

tended with milk, which came away continuously in drops.

The vagina now began to drop down and swell. In a short

time thick mucus began to come from the vagina in long ropy
strings, and almost poured out just before delivery. From
three until eight o'clock " Queen " was evidently uneasy, as

she constantly moved her body from side to side, but did not

seem to suffer ^jr//?!, and quietly munched some hay up to the

very moment of delivery. At 8"10 the young elephant was
born, the head presenting, completely enveloped by the un-

broken membranes. The head and part of the body rested

between the hind legs of the mother, and touched the ground.

Without waiting a moment, the mother ruptured the mem-
branes with her two hind feet, when the young one rolled out, on

its back. The membranes were no sooner liberated than they

(juickly returned into the vagina. The umbilical cord had not

been seen at all, having probably been torn away during the

descent of the foetus. The mother now quickly turned to the

young, and, on seeing it, began to roar and bellow furiously,

which she continued for ten minutes. As soon as she saw the
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baby she also at once placed one fore foot on it and rolled it

several times, as one does a lemon under the palm of the hand,

the bellowinGT and roarino; continuinof. In a moment or two
more she placed her abdomen upon a short post in the ground,

to which she was chained, standing almost upon her head, and
grasping the post with her trunk, thus forcing the abdomen
with great power against the post. " Queen " remained in

that position for about ten minutes ; then became quiet, and,

while playing with her young, took some food. Nothing
indicative of after pains could be recognised after this, and in

one hour and thirty minutes the placenta was expelled. With
it there came about two quarts of clotted blood. There was
no hteraorrhage either from the uterus or from the umbilicus

of the calf. The duration of labour was five hours and ten

minutes. The calf, a female, weighed 24.5 pounds, and stood

just three feet high. It began nursing one hour and forty

minutes after birth. It had two middle upper teeth. The
umbilical cord entered the abdomen about three inches anterior

to the vagina, and had been detached very close to the abdo-

men, as none was visible at that point, the canal being open
and large enough to admit a good sized finger for half-an-inch.

Dr. Sussdorff remarks that there are several very interesting

and instructive points in this history. First, the period of

gestation is evidently not afiected by change of climate and
captivity, lasting about nineteen and a half months. The
time of labour is short, and evidently there is not much pain.

The sagacity of the animal is remarkable, as shown by the

manner in which she ruptured the membranes, the means she

took to excite respiration by rolling the young, and, finally,

her effort to express the placenta from the uterus. He then

describes the placenta and the fretal membranes, comparing
them with those described by Owen, and adds a summary of

various observations that have been made of the milk of the

elephant as compared with that of other animals, giving draw-
ings which show its microscopical characters in comparison
with those of cow's milk.

Treatraent of Epilepsy.—Dr. David advises the treatment

of epilepsy by the simultaneous employment of atropine and
the bromides of potass and ammonium. For a period of six

months, he orders twenty grains of the bromide of potass to be
taken with ten of bromide of ammonium—thrice daily. At
the same time the patient is instructed to take a granule of one
milligramme of sulphate of atropine morning and evening.

At the end of the six months the following pills are prescribed :
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Valerianate of zinc, 4 centi<(r.

Extract of belladonna, 6 milligr.

Arsenious acid, 2 milligr.

Extract of gentian, (j. s.

Two of these pills are taken daily durinfr twelve months.

Should the faintest symptom of the threatened occurrence of

the epilepsy appear the treatment must be kept up for yet

another twelve months.

—

Lyon Medical. 19th Alarch, 18^.-r-

.J.A.A. - . '^M. Cy.wO ^VlWv

A Painful Affection of the Wrist.—In the July number
of the JS'en) York Medical Journal and Obstetrical Revieiv,

Dr. Edward H. Bradford, surgeon to out-patients, Boston Cit}'

Hospital, relates three cases of a painful affection of the wrist,

the features of which were : pain referred to or most severe at

the middle of the carpus ; slight swelling ; an absence of con-

stitutional disturbance, and with no interference, or but partial

interference, with motion of the articulation l^etween the

carpus and the radius and ulna. The symptoms were relieved

by fixation, and recovery took place finally after a period of

rest. Judging from analogy, Dr. Bradford remarks, it seems

probable that the cases here reported were similar to a degree

to a synovitis of the medio-tarsal joint, described by Gosselin

under the term tarsalgia adolescentium; diftering somewhat
in their course from the fact that the wrist, a part easily

immobilised from the first, and not the tarsus, was affected.

Leaving out of account the smaller synovial membranes of the

carpus—'/. e., these between the pisiform bone and the cunei-

form, the trapezium and the metacarpal bone of the thumb, the

ulna and the tibro-cartilage at the joint—there are two large

synovial sacs—viz., that between the main carpal bones and

the radius and cartilage covering the ulna, and that between

the main bones of the carpus, of which the os magnum is the

laro-er and central bone. From the symptoms in the cases

reported, the author thinks that the inflammation was one

affecting this latter synovial sac, and limited to this alone, and •

that they may therefore be termed cases of synovitis of the

carpus.

The Comparative Action of Sulphate of Daturia and
of Sulphate of Hyoscyamia upon the Iris and Ciliary

Muscle.—In the American Journal of tlte Medical Sciences

for July, 1882, Dr. Chas. A. Oliver publishes a series of careful

comparative experiments with the above mydriatics, of which

the following are the conclusions :—1. A single instillation of
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cither ^j^ or -„ of a, grain each of both the sulphate of

daturia and the sulphate of hyoscyaniia is sufficient to paralyse

accommodation in a normal emmetropic or a healthy ametropic
eye. 2. No dependence can he placed upon the action of a

single instillation of either of these drugs upon the ciliary

umscle of an unhealthy ametropic eye. 3. A smgle instillation

of either -^ or ^V i^ of no value in the estimation of the degree
of refraction m marked cases of asthenof)ic ametropia ; but
may be of great service in either verifpng previous results or

primarily determining errors in ametropic eyes. 4. Maximum
dilatation of the pupil is produced l)y a single instillation of

either of these. 5. The total paralysis of the ciliary muscle,

occasioned by a smgle instillation of sulphate of daturia i^

attained later and lost sooner than the total paralysis occasioned

by a single instillation of equivalent amounts of sulphate of

hyoscyaniia. 6. The mydriasis of a smgle instillation of

sulphate of daturia is not so quickly attained, and is of shortei'

duration than that of a single instillation of equivalent amounts
of sulphate of hyoscyaniia. 7. The full action of a single

instillation of sulphate of daturia upon the iris and ciliary

muscle remains intact for a shorter time than that of a single

instillation of equivalent amounts of sulphate of hyoscyaniia
;

the time of the latter being almost double that of the former.

8. With the use of the amomits oiven of both the druo-s,

primary calculation of refractive error may be accurately ob-

tained without second instillation, after the lapse of twenty-four
hours. 9. The long continued dilatation of the pupil and the

slow return of ciliary power occasioned by the amounts given
of both the drugs, render them alisolutely useless where we
desire accurate ophthalinoscopie examination in cases dependent
upon their use. 10. The astringent and irritant action of the

two drugs upon the conjunctiva may be avoided by the use of

a neutral salt. 11. The comparatively rare and slight transient

constitutional effect caused by a single instillation of the

amounts given of sulphate of daturia ma}" be considered as

perfectly harmless, and of no consequence. 12. The grave
constitutional disturbance sometimes seen during the use of a

single instillation of the amounts given of sulphate of hyosc}'-

auiia should render us cautious in its employment.

Acute Glaucoma induced by Duboisia.—That atropia

instilled into an eye may excite an attack of acute intiam-

uiatory glaucoma is generally accepted by ophthalmologists as

an established clinical fact. An inference which may pro-

perly be induced from this is that all drugs belonging to the
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mydriatics may likewise cause this morbid state to appear. A
practical illustration of this as regards duboisia is presented

in the history of a case, the first, so far as we are aware, on

record, reported by Dr. Albert G. Heyl in the American
Journal of the Mcdieal Sciences for Api-il, 1882, in which,

following the instillation of duboisia, acute inflammatory

glaucoma was speedily developed in an eye in which a simple

glaucoma already existed.

Inter - Crico-Thyroid Laryngotomy.—Dr. Launy, of

Paris, deals exhaustively with this operation in a pamphlet

issued by hira within the last few months. The merits of the

operation have been repeatedly discussed by various surgeons,

but the objections to it have never been sustained by exact

anatomical data. M. Krishaber, on the contrary, has proved

that in the adult the crico-thyroid membrane was sufficient to

admit the introduction of a suitable canula. Dr. de Launy
has undertaken measurements on dead subjects, and he has

been able to obtain a maximum space of from 12 to 14 milli-

metres in the adult—2 or 3 millimetres may be added by
moving the cricoid cartilage. In the child, laryngotomy is

scarcely possible except when over 12 or 13 years of age, when
the crico-thyroid space measures at least 7 millimetres.

The operation is easy and clearly indicated. The author

strongly advises the employment of the thermo-cautery of

Paquelin. By operating slowly and at a dull red heat no

bleeding of any consequence occurs. The vertical incision is

sufficient and preferable ; it permits the introduction of the

canula without requiring previous dilatation.

A complication accompanying inter -crico-thyroid laryn-

gotomy is a dysphagia which occurs on the day of or the day
after the operation, and lasts from eight to nine days. It is

probably due to the pressure exei'cised upon the anterior wall

of the oesophagus by the convexity of the canula.

He discusses the indications for and against the operation.

It should be performed when the patient's life is in danger.

One ought immediately to operate in pseudo-membranous laryn-

gitis, oedema, burns of the larynx, or where foreign bodies are

present. Sometimes laryngotomy is alone possible ; for example,

in swelling of the vessels of the neck, in tumours which
displace the trachea, and above all, in affections of the

thyroid body. In this last case, it is advisable occasionally

to overcome the obstacle by replacing the internal canula by
an oesophageal catheter.

This operation is, nevertheless, contra-indicated when the
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lesion renders the crico-thyroid space insufficient to admit an

ordinary canula. It is formally forbidden under the age of

1 2 years, and in the aged, whose crico-thyroid articulations are

quite anchylosed.

—

Lijo7i Medical. 12th June, 1882.—J. A. A.

Mercury and other Remedies in the Treatment of
Syphihs.—In the Neiu York Medical Journal and Obstetrical

Review for March, 1882, Dr. George Henry Fox, Clinical

Professor of Diseases of the Skin in the College of Physicians

and Surgeons, New York, maintains that mercury, while

undoubtedly our most valuable remedy in the medicinal

treatment of syphilis, is j^et an overrated drug, and is not

essential to the cure of the disease. It is best administered

internally rather than by inunction, by vapour baths, or by
hypodermic injection. The amount usually given is unnecess-

arily large, and its local irritant effects should be avoided.

The duration of its use should vary accoi'ding to the severity

of the case : no absolute rule can be laid down. Iodide of

potassium, the author thinks, should not be reserved solely for

the late period of the disease, for there is no stage in which
either iodine or mercury is incapable of doing good. Instead

of the so-called " mixed treatment," he prefers to give the two
agents separately. Iodide of potassium ought not to be
administered continuously for any great length of time. It

does its work quickly or not at all, and when unnecessarily

continued is sure to do harm. Very large doses should not

be used without the plainest indications. They are not

without their value in certain cases, but iodism has doubtless

often been mistaken for the manifestations of syphilis. Iron

deserves to be ranked with mercury and iodide of potassium,

from its effect on the anaemia that invariably accompanies the

early stage of syphilis. Cod-liver oil is another remedy of

great value, especially where there is a strumous taint.

QuiUaiine.—Mr. S. A. M'Donnel writes {Xeiv Remedies,

April, 1882) very enthusiastically of quillaiine, a new emulsify-

ing agent which he extracts from the bark of the qiiillaya

saponaria by powdering the bark, boiling with water, and
straining or percolating; the product may then be evaporated to

dryness, or may, while still syrupy, be dried on plates of

glass, and obtained in the form of fine scales. This dry
extract, which the writer names quillaiine, has a somewhat
acrid taste, but this may be left out of consideration on account
of the smallness of the quantity needed to make an emulsion.

Its emulsifying powers are extraordinary. If a grain be dis-
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solved in half-an-ounce of water, and to this an ounce of a

fixed oil (as cod liver oil) be added, a few shakes give a per-

fectly homogeneous mixture. One grain of quillaiine should

be used for each ounce of oil. Castor oil made up in this way
makes a thin white homogeneous lluid not unlike milk. The
following may be mentioned as useful instances of its applica-

tion :

—

li. (^>uillaiiiie,

.

Aquaj,

01. Moi-rhuEe.,

Syr. Hypophosph.,
01. Aiuaiit.,

R. Quillaiine, .

Aqufe Cinnamomi,
01. Ricini,

.

Glycerin! (vel Syrupi),

R. Quillaiine,

.

Aq. Gaultlierioe,

Ext. Filicis Liq.,

gr. IV.

gtt. V. M.

gr. iii.

giiss.

5iii.

5ss.

gr. 1.

5vii.

5i-

M.

M.

[Wood and Bache state that the quillaya saponaria is an
evergreen tree which grows in Chili. The liber, or inner bark,

when bruised and macerated in water, imparts to that liquid

the property of frothing like soap when agitated. This is

owing to the presence of saponin in the bark. Neither

tannic acid nor any bitter principle is found in the bark. It

is used in America for removing grease spots from cloth, for

washing silken and woollen stuffs, and as a hair wash. The
powdered bark has a powerfully irritating effect on the nasal

mucous membrane, causing sneezing and profuse nasal dis-

charge ; the nostrils must therefore be stuffed with cotton

wool while the drug is being bruised in the mortar. The
powder is sometimes snuffed up the nostrils as a remedy for

cold in the head].

On Ulcers and Eczema of the Lower Limbs. Bv
A. W. Allan Jamieson, M.D., F.R.C.P.S.—The following is

the treatment which Dr. Jamieson has found useful in ulcers

of the lower limbs. All inflammatory irritation must be

allayed by rest and starch poultices. These poultices should

be made with Glenfield starch prepared as for starching

linen ; allowed to cool, it sets into a transparent jelly,

which is spread on strips of cotton and applied to the ulcer.

This is cooling and retains its moisture a considerable time,

and should be changed before it hardens.
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After the irritation is gone, either Baynton's method with

adhesive plaster is recommended, repeated daily until all

discharge is gone, or Martin's pure rubber elastic bandages are

applied during the day, and boracic lint wet and covered with

gutta-percha tissue and an ordinary roller bandage during the

night.

With reference to eczema, Dr. Jamieson agrees with Bulkley

that many eczematous conditions are kept up by a want of

subcutaneous fat, and are indicated in the young by a

preliminary tension of the skin with dryness, and this is to be

counteracted by augmenting the fatty elements of the diet

with pancreatine and lactopeptine as aids to digestion, and
the application of emollients such as glycerine and vaseline.

According to the severity of the eczema must the treatment

vary. In mild cases Dr. J. has found a lotion of liq. carbonis

detergens with glycerine and water useful, along with

Hunyadi Janos water internally. Where there is much
cedema with tenderness of the skin, Kaposi's moditication of

Hebra's diachylon ointment is a useful application, with

careful bandaging, a simple roller being applied beneath

Martin's bandage. When the skin is healed, dust with

French chalk and harden the skin with liq. carbonis

detergens in a lotion of 5ii to the gviii of water. The associ-

ation of eczema with asthma is illustrated in one of the cases

mentioned, as also with other mucous atfections, such as

menorrhagia.

Patchy eczemas are found to heal best when treated with

black wash applied freely, which having dried, an ointment

made by mixing 5i of oxide of zinc with 5i of cold cream is

applied—cod-liver oil and iron are given internally. In all

cases it is important to render the part thoroughly clean

and aseptic before using any local application

—

Edinhurgh
Med. Journal. June, 1882.—J. C. K

A New Method of Reduction in Dislocation of the
Shoulder.—Dr. Charny describes a method which he has

frequently practised, and with success, in downward disloca-

tions of the shoulder. He Ilexes the thumb of his right hand

at a right angle, and grasps it firmly with the other four

fingers, forming thus a cavity or depression between the

thumb and forefinger ; this hand he thrusts under the arm in

such a way that the dislocated head of the humerus rests in

the depression just described, while he places the left hand on

the acromion. He then causes extension and counter-exten-

sion to be made, and whilst this is being done, he pushes the
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head of the bone upwards, and finds that a very slit^ht degree
ot" force is sufficient to effect the reduction of the dislocation.

He mentions as one of the advantages of this method that by
it the head of the bone is less apt to slip in front of, or behind,

the glenoid cavity.

—

Bull. Gen. de Therctp. 15th April, 1882.

The Causes, Results, and Treatment of Lacerations
of the Cervix Uteri. By Angus Macdoxald, M.D., Physi-

cian for, and Clinical Lecturer on, Diseases of Women, Royai
Infirmary, Edinburgh.—In a paper on the above subject. Dr.

Macdonald gives details of ten cases in which he operated by
the method recommended by Emmet, and he refers to four

others treated in the same manner by Dr. Chapman during

his absence.

The cases were all successful, and the relief to the distress-

ing symptoms produced by lacerations of the cervix was very

marked.
In order to secure a good result, Dr. M. lays down the

following rules :

—

1. Pr<'p<ri'<if()i'ij Treatment.—Rest in bed; regular daily

application of the hot water vaginal douche to reduce the

congestion of the parts.

2. Expoi^wre and Fixation of the Cervix.—Unless when
fixed by inflammatory adhesions, the cervix should be drawn
down to the vulva by hooks, and retained there by a short thread

passed through both anterior and posterior lips, and tied long

to form a single loop. By this loop either the anterior or

posterior lip may be separated by simply drawing out the

part of the thread passing between the lips.

3. Paring the Edges.—The patient being placed in lithotomy

position, the edges of the lacerated cervix are carefully pared

either with a knife or vaginal scissors. Dr. M. thinks the

latter best, as they seem to cause less haemorrhage.

4. Arrest of Hcemorrhage.—Sometimes it is possible to

apply Breisky's tourniquet if the cervix is much hyper-

trophied, and this secures a bloodless operation, but as a rule,

the bleeding can be controlled by ice or jets of hot water.

5. Pasfiing the Sutures.—These are passed by means of

short, stout needles, Ih inches in length, held in the grasp of

a needle holder.

6. Securing the Threads.—The two ends of each thread are

brought through a shield and twisted. They are then care-

fully bent to lie parallel with the cervix, and thus injury to

the vagina is prevented.

7. After Treatment.—Patient is kept in bed, and scrupu-
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lously at rest for ten days. The vagina is washed out with a

disinfectant lotion once or twice daily, according to circum-
stances. The stitches are carefully removed in ten days, and
the patient kept quiet for other ten, when the parts are con-

solidated sufficiently to allow her to move about.

—

Edia. Med.
Juurwd. July, 1882.—J. C. R

The Functions of the Soft Palate and Uvula.—In the

American Journal of the Medical Sciences for April, 1882, Dr.

Whitfield Ward publishes a paper in which he shows that the

velum and uvula play an important part in the production of

nearly every tone that issues from the vocal organs, and, with-

out their proper action, singing is out of the question. During
the production of tones that are emitted through the nose
alone, the free border of the velum rests upon the dorsum of

the tongue, thus shutting off all communication between the

fauces and anterior buccal cavity, and increasing the length

of the human musical pipe. If, during the intonation of

certain notes, the pendulous velum should be pressed up
against the pharynx, exactly the same effect would be produced
as though a piece of the upper extremity of an organ pipe

were to be cut off, namely, the placing of the note higher in

the scale.

The physiology of the uvula is none the less remarkable,

since very many of the actions of the velum are entirely

under the control of this important little body, which acts as

its supporter.

Leucocythaemia.—In the Canadian Journal of Medical
Science for Nov., 1881, Dr. J. Graham comes to the following

conclusions as to the nature of this disease:— (1.) That the

essential features of leucocythremia are the lymphoid growths,

and the leucocytes found in the blood derived from them.

(2.) That the existence of similar growths is the essential

element of Hodgkin's disease; but in it the cells, for some
reason which he cannot explain, do not find their way into

the circulation. (8.) That in both diseases the presence of

these growths or deposits interferes with the formation of the

red corpuscles, producing anaimia. (4.) That these growths
bear a strong resemblance to those of a malignant character,

especially sarcomata. (5.) That progressive pernicious anaemia

may arise as a consequence of leucocythjemia or Hodgkin's
disease in the same way as it sometimes results from preg-

nancy, or any other condition which interferes with the proper

elaboration of the blood.

—

The Med. Neics. 7th Jany., 1882.
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A Case of Mistaken Diagnosis.—Dr. Rcimann, of Kiew,
gives the details of a case of mistaken diag'nosis which recently

occurred in the hospital there. A woman of oO years of age
was sent in to be operated on for an ovarian tumour. After

examination by two of the medical officers and their assistants,

the operation was proceeded with, and the fact that the woman
was in the eighth month of pregnancy not discovered till the

uterus had been opened. It was thought best to remove the

child, which was alive, and close the uterine wound with
sutures. The patient died of peritonitis on the third day, and
no tumour or other pathological condition was found. The
action at law which was raised against the two surgeons is

not vet concluded.

—

Centralbl. fur Gyncek. April, 1882,

—

W. L. R.

On the Physics of Anaesthetics.—In a suggestive paper

in the Aonci'lcaii JounKil of tli£ Medical Sciences for April,

1882, Dr. Wm. H. Greene points out the possibility of

disastrous results being due to the physical nature of an
anaesthetic to the exclusion of all other factors. All

gases or vapours which are capable of replacing a portion

of the air entering the lungs, and which exert no poisonous

action on the tissues, may be classed as anaesthetics, probably

from their excluding oxygen from the lungs, and Dr. Greene
shows it is not at all improbable that at least a part of the

effect of all an.esthetics is due to the same cause.

The elimination of an auiesthetic is a matter of as vital

importance as is its introduction, and this elimination, for the

most part effected by the lungs, must be governed by the laws

of the diffusion of gases. If the vapour diffuse but slowly

into the air, it is obstinately retained by the air lobules, and its

presence must, to a certain extent, interfere with the elimination

of carbon dioxide and the necessary absorption of oxygen.

The rate of diffusion of gases is inversely as the square roots

of their densities. Dr. Greene makes an interesting comparison

between the vapour densities of a few simple compounds, and,

at the same time, their reputed values as safe anaesthetics, in

which the attention must necessarily be drawn to the low
densities of the substances which are universally recognised

as those whose employment is most devoid of danger.

The Pathology of Addison's Disease. —Professor
Semmola, of Naples, endeavours in the Giorn. dl Clin,

et Terap., 1882, to clear up the obscurity which hangs over

the pathology of Addison's disease. He considers that the
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disease is primarily a nervous one, and that the changes that

occur in the suprarenal capsules are entirely secondary in

character, and are induced by the affection of the branches of

nerves which control these structures. From the cases he has

observed and from the microscopical examinations he has

made, he concludes " that Addison's disease is a serious

disorder of the renal nutrition, determined by successive

alterations of the functions of the sympathetic, and of

various nervous centres of organic life

—

i. e., cardiac, solar

plexuses," &c., &c.

Regarding treatment, he advises abdominal oalvanism and
horse exercise daily.

—

Lyon Medical. April 1882.—J. A. A.

Position of the Stomach and the Relations of its

Form and Function.—Professor Lesshaft, of St. Petersburg,

has come to the conclusion that the stomach has a vertical

position in the abdominal cavity. The fundus touches the

diaphragm ; the pyloric orifice looks towards the right ; the

lesser curvature also to the right, and at its upper part some-
what downwards ; the greater curvature towards the left.

It lies in the left hypochondrium and epigastrium, and the

pyloric orifice lies in a line prolonged from the right border of

the sternum. When the stomach is distended it cannot alter

the position of any of its parts in consequence of its connection

with neighbouring parts, but must dilate uniformly according

to the extent to which it is filled. The muscular coat of the

stomach consists of longitudinal, circular, and oblique fibres.

The longitudinal fibres go from the fundus to the pylorus, the

circular layer becomes thicker towards the pyloric orifice, and
is most marked at the pyloric sphincter. The food introduced
into the stomach is thus moved along the oastric walls towards
the pylorus, so that it can be readily mixed with the gastric

juice. It then returns along the middle line of the stomach
back towards the fundus. The peripheral movement of the

gastric contents from the fundus to the pylorus and its central

return are only rendered possible by the peculiar form of the

stomach. The absence of the fundus in newly-born children,

and its appearance later can only be explained by the central

ascending current of the gastric contents. The form of the

stomach and the distribution of its muscles render the reten-

tion of food in the stomach easily comprehensible, and also the

slight and gradual passage into the small intestine during the

first part of the digestive process. When gas accumulates in

the transverse colon it may rise upwards in a loop to the left

of the stomach as far as the fourth intercostal space, or even
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to tho fourth rib. When gas accumulates in the loops of the

small intestine they rise upwards behind the transverse colon,

and in such a case the lower part of the stomach may turn
somewhat forwards and the organ may assume a moi-e obli((U(;

position from above and behind downwards and foi'wards.

Even when the stomach is large, and largo ([uantities of fooil

are taken at a time, it always retains the vertical position, an<i

only the pyloric part turns upwards and to the right, where it

becomes continuous with the duodenum. The spleen normally
lies at the posterior and upper part of the greater curvatuic;

towards the middle of the fundus. It corresponds to the ninth

intercostal space, or the tenth ril) on the left side, beginning
at the place where the axillary line intersects this intercostal

space, and reaches with its upper end almost to the vertebral

column.

—

(Virchoivs ArcJdv, vol. Ixxxvii, p. 69.)

—

The Practi-

tioner, July, 1882.

Minimum Doses of Iodide of Potassium in Frontal
Headaches.—Dr. Haley draws attention to the powerful

anticephalalgic properties of this drug when used in small

doses. As a rule, a heavy dull headache situated over the

brows and accompanied by languor, chilliness, and a feeling of

general discomfort, with distaste for food which sometimes
approaches to nausea, can be completely removed in about ten

minutes by a two-grain dose of the iodide of potassium dis-

solved in half a wineglassful of water, this being quietly sipped

so that the whole quantity is consumed in about ten minutes.

This class of headaches seems to have no particular or definite

cause, belonging apparently to the class of sympathetic head-

aches. In many cases the efiect of these small doses is simply

wonderful, and their great advantage is the rapidity with

which they act.

—

{The Australian Medical Journal, 15th

August, 1881.)—TAe Practitioner, April, 1882.



THE

GLASGOW MEDICAL JOURXAL,

No. IV. October, 1882.

ORIGINAL ARTICLES.

NOTE ON PAGET'S DISEASE OF THE NIPPLE.

By T. M'CALL AXDERSOX, M.D.,

Professor of Clinical Medicine in the University of Glasgow.

It is o£ the utmost importance to come to a definite con-

clusion with regard to " Paget's disease of the nipple "

—

whether, as Sir James himself believed, the disease is at first

of the nature of eczema, and ultimately terminates in cancer

of the breast, or whether it is of a malignant nature from
the outset—as the treatment, of course, must vary according

to the view which we adopt. The problem is more difiicult

than at first sight might appear, especially as the affection is

more likely to come vmder the notice of the physician in its

early, and of the surgeon in its later, stages ; and that com-
paratively few medical men are sufficiently versed in the

diagnosis of skin affections to enable them to discriminate

with any degree of certainty between cases of eczema and
affections which closely simulate it.

A consideration of the cases which we have oui'selves

observed, as well as a perusal of the literature of the subject,

leads to the following conclusions :

—

In persons predisposed to cancer, any local irritation may
determine an outbreak of the disease at the part irritated

;

thus we have frequently seen an undoubted syphilitic disease

of the tongue followed by cancer of that part, as the result

of the long continued irritation ; and just in the same way it

No. 4. R Vol. XVIII.
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is possible for a simple eczema of the breast to prove the

exciting cause of, and to be followed by, cancer of the mam-
mary gland. But if we exclude these exceptional cases, we can

arrive at no other opinion than that " Paget's disease of the

nipple," is from the first of a malignant nature, and bears a

somewhat similar relation to cancer of the breast that the

so-called tylosis (or psoriasis) linguas does to epithelioma of

the tongue. This opinion is supported by the microscopic

examination of the diseased structures made by Dr. Thin and
others. That gentleman " believes that the evidence points

to a slowly advancing cancerous change near the mouths of

the lactiferous ducts, which at a very early stage leads to

irritative effects in the superficial tissues of the nipple and
surrounding skin, and eventually penetrates into the substance

of the mammary gland." * Such being the case, it is of the

utmost importance to distinguish true eczema of the breast

from " Paget's disease of the nipple," towards which the

following table may be of assistance :

—

"Paget's Disease of the
Nipple."

1. Occurs especially in women
who have passed the grand climac-

teric.

2. Affected surface, in typical

cases, of brilliant red colour, raw
and qranular looking after the re-

moval of crusts.

3. When grasped between the

thumb and forefinger, superficial

induration often felt, as if a penny
were laid on a soft elastic surface

and grasped through a jjiece of

cloth. (Thin.)

4. Edge of eruption abrupt and
sharply cut, and often elevated.

5. Very obstinate, and only yields

to extirpation or other treatment
applicable to epithelioma generally.

Eczema of the Nipple axd
Areola.

1. Occurs especially in women
earlier in life, and particularly dur-

ing lactation, or in persons labouring

under scabies.

2. Surface not so red and raw-

looking, and not granular, but often

punctated.

3. Soft, and no induration.

4. Edge not so abrupt, and not

elevated.

5. Although sometimes obstinate,

yields to treatment applicable to

* Quoted by Eobert W. Forrest, M.D., in a communication to the

Pathological and Clinical Society of Glasgow, May, 1880.
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ON A CASE OF CONGENITAL ABSENCE OF THE
UTERUS AND VAGINA.

By WILLIAM L. REID, M.D.,
Lecturer on iliclwifery at the Western Medical School.

{With a Woodcut.)

A WOMAX presented herself lately at the Western Infirmary
complaining of amenorrhea and dyspareunia, and giving the

following history. She is twenty-four years of age, rather

pale, but in good bodily condition. As a child she enjoyed
good health. When about eighteen years of age she noticed a
stain of blood on her chemise after carrying a heavy basket,

and again, six months subsequently, after a long walk. This
was followed by a " severe illness," lasting for three or four
days, during which she had great pain in the abdomen and
spasms which compelled her to " hold by the bed." Some
months afterwards a similar attack was followed by swelling

of her legs and feet, which did not pass off for some time. For
a year thereafter, every month, and for a few hours at a time,

she had a discharge of blood by the mouth. A slight feeling

of burning at the epigastrium was experienced, and then the

blood came up with a " soft cough." Rather more than a
year ago she was married. For some weeks attempts at

intercourse gave her very great pain, and were followed by
more or less bleeding. By and bye the pain became less acute,

but her husband complained of something being wrong, and
still insists that she is not like other women. The mamma? are

well developed and the nipples large. The voice and features

are feminine in character. Micturition and defecation are

normal. There is a quantity of hair on the mons veneris, and
the vulva is normal in appearance.

When I attempted to pass my finger into the vagina it was
obstructed as if by a firm thick hymen, but passing the point
forwards it passed freely, but apparently through a narrow
part of the vagina such as I have seen in incomplete atresia

vagin?e. When this was overcome, a cavity was found in

which the finger point could move freely, but no os uteri or
vaginal roof -was felt. On withdrawing the finger a constrictor

muscle was felt acting, and suggested the idea that I had
penetrated into the bladder instead of into the vagina. On
ocular inspection this was found to have been the case.

Between the labia minora, with the urethra in front and anus
behind, a dimple existed (r on the woodcut), the surface being
covered by unbroken mucous membrane. This was about
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half an inch in depth, and could be pressed inwards by the

finger for about an inch farther, but only by putting the parts

on the stretch. On passing a sound into the bladder (6) and
a finger into the rectum (/) it was found that only a very thin

layer of tissue intervened, the point of the instrument being-

felt as if it were in the vagina. At a subsequent examin-
ation a few days later, a finger introduced into the bladder

and opposed to another passed high up in the rectum, did not

detect the slightest trace of any solid body resembling the

uterus or ovaries. Careful bimanual examination between the

abdomen and rectum and abdomen and bladder failed in

detecting anything which could be considered ovary or a

rudimentary uterus. The septum in the engraving is repre-

sented running up only as far as it could be traced by recto-

vesical examination, the pouch of peritoneum filled with small

intestine is supposed to begin at that j)oint, but it may have

been higher.

The following points in this case are of interest. There is

no reasonable doubt that the urethra takes up the function of

the vagina during coitus. The patient voluntarily mentioned

the fact that after connection she passed " white stutf " in her

urine, probably without knowing its import. Oldham mentions

cases where, when the vagina was absent, the urethra was
congenitally large, and Barnes thinks that Oldham was right

in his conjecture. In the present case, however, there is the

distinct history of bleeding at first, and severe pain for a length

of time, apparently till the ui'ethra became very much dilated.

She still complains of pain during intercourse, but certainly



Dr. Barr— Contr'ihiitions on Diseases of the Ear. 245

the forefinger can be passed freely into the bladder without
giving rise even to discomfort. In many cases where coitus

took place by the urethra, incontinence of urine was found to

result. In this case the patient has perfect command of the

bladder, the sphincter being felt contracting on the retreating

finger.

Although neither uterus nor ovaries could be detected, there

is present l>oth sexual desire and gratification. Sir James
Simpson recorded a case where there was sexual desire, but
he adds nothing further. The fact that there was present for

about a year a discharge of blood, the regularity of which, in

a healthy w^oman, can be easily explained only on the sup-

position that it was vicarious menstruation, would point

strongly to the conclusion that there must be some ovarian
tissue, although not so much as to have kept up the dis-

charge or to be readily detected by bimanual examination.

It is somewhat difficult to say to what the two attacks of

spasmodic pain were due. The apparently vicarious discharge

happened very soon after the second seizure. Were they due
to ovarian excitement not finding natural vent, or only to

accidental attacks of colic ?

From nothing in this patient's manner, speech, or external

appearance, could one have for a moment suspected that her
sexual organs were other than normal: and on the whole she

might be described as a fairly strong, o-ood-lookino- woman.

CONTRIBUTIONS ON DISEASES OF THE EAR.*

By THOMAS BARE, M.D,,

Lecturer on Aural Surgery, Anderson's College ; and Dispensary Surgeon for

Diseases of the Ear, Western Infirmary, Glasgow.

No. IV.

Abnormal States of the Ceru:mixous Secretion.

The external auditory canal is lined by a prolongation of the
general cutaneous covering of the body. The skin lining the
outer third—the cartilaginous part of the tube—is pretty
thick, and contains all the glandular and other complex
elements of skin, such as sebaceous glands, papilla?, and hairs.

* See December number of Journal, 1881—"Foreign Bodies in the Ear."
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At the inner part of this section of the canal are found the

glanduke ceruminosce, which secrete the cerumen or ear-

wax. These glands are identical in structure with the sudori-

parous glands of the general integument ; hence they are

sometimes termed the ear sweat-glands. The cerumen, in

the normal condition, forms a cii'cular layer, having about
the consistence of honey, at the inner part of the cartilaginous

or outer section of the canal.

The secretion of the ceruminous glands may be deficient in

quantity, or it may be excessive.

1. Deficiency of Cerumen.—This is often found in persons

whose skin is dry and hard—the glandulcv ceruminosoe in the

cutaneous lining of the external auditory canal sharing in the

inactive condition of the sudoriparous glands of the general

cutaneous covering. We meet with deficiency of cerumen
most frequently in elderly persons who suffer from deafness

due to disease of the middle ear, especially that condition

known as sclerosis of the mucous membrane. The canal of

the ear is then found to be dry, destitute of this natural

emollient, and also abnormally wide. In these cases the

ceruminous glands, after a time, become atrophied, or they

even disappear altogether. It must be remembered, however,

that the cerumen may be deficient simply because it is being

constantly washed away by purulent discharge, or being-

removed by the efforts of the patient in picking the ear, or

in frequent syringing with water.

The only symptom of deficiency of cerumen is a feeling of

uncomfortable dryness in the ear. As has been said, it often

co-'exists with impairment of hearing ; this, however, is not

the result of the absence of cerumen. The abnormal dryness

of the canal may rather be looked upon as an indication of

disease in the middle ear.

The sense of dryness in the ear may be relieved by painting

the walls with vaseline or glycerine. This has, of course, no

effect upon the hearing. The treatment of the associated

disease in the middle ear is sometimes followed by increase in

the secretion of cerumen, which may happen even when no

beneficial effect is produced in the hearing power of the

patient.

2. Excess of Cerumen.—This is a much more important

condition than the last. It may be due (1st) to an over-active

state of the ceruminous glands, or (2nd) to some defect in the

natural means of escape of the cerumen from the canal of the

ear. Both of these factors may exist in a case of deafness

from accumulation of cerumen in the ear.
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I have often found increased secretion of cerumen in persons

who perspire readily, and who have a plentiful sebaceous

secretion, either from constitutional peculiarities, or due to

laborious occupations. Just as in deticiency of cerumen, so

here also the glands of the cutaneous lining of the ear par-

ticipate in the peculiarities of the glands of the whole
integument.

Irritations or congestions of the skin of the canal, temporary
or permanent, are the chief local conditions which seem to

excite the glands to abnormal activity. The diffuse or furunc-

ular inflammations and eczematous conditions of the canal of

the ear are apt to be followed by excessive formation of

cerumen. Mechanical irritation, such as is produced by the

frequent use of the point of a pen or toothpick, with the

object of relie^dng a sense of itchiness, or of removing particles

of cerumen, has a similar effect. Diseases of the middle ear,

and even of the labyrinth, are frequently found associated

with excessive formation and inspissation of cerumen ; hence,

in the most of cases, the removal of the accumulation is not

followed by complete restoration of the hearing power. Roosa
is of opinion that " inspissated cerumen is a symptom of an
inflammatory affection of the lining membrane of the canal,

or of the middle ear, which has extended to the canal." It

seems undoubted that catarrhal processes in the middle ear

have an influence upon the secretion of the ceruminous glands.

Why, in some cases, this influence should produce increase and
inspissation of the cerumen, while in others it should act in

the direction of diminishins^ or abolishino- the secretion, is not

yet clearly understood. Probably when we are able to differ-

entiate more precisely the varied pathological conditions

comprised in the general term of chronic catarrh of the middle
ear, we may get a solution of this difliculty.

But while there may be no actual increase in the secretion

of the glands, an accumulation may take place in the canal

from some hindrance to the natural escape of the cerumen
from the ear. Thus its natural exit may be impeded by a
congenitally narrow canal, or, in old persons, by a collapsed

condition of the cartilaginous walls, reducmg the lumen to a

mere slit, or by the presence of abundant bristly hairs at the

entrance to the ear. The existence of exostosis, h}"perostosis,

eczematous or inflammatory thickening in the walls of the

canal, also offers hindrances to the escape of the cerumen, while

in those conditions small quantities of cerumen sufiice to

occlude the canal.

Then the efforts employed to remove the cerumen from the
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oar by thoso who entertain a fastidious desire to clean the

interior of their external auditory canals, are often responsible

for bringing about the very condition which they are endeav-

ouring to avoid. In some, these efforts are limited to

the use of a towel every morning after washing, and are

sometimes excited by the sense of a drop or two of water

getting into the ear. A corner of the towel is screwed into a

cylindrical form, and pressed into the ear, pushing before it

the cerutnen, which is forced into the deep part of the canal.

Others use a more elegant instrument, the " aurilave," consist-

ing of a piece of sponge fixed to the end of a small handle.

These efforts to clean the ear are unnecessary as well as futile.

They generally result in the formation of hard balls of ceru-

men in the osseous part of the canal, or even in the packing of

the secretion upon the tympanic membrane. Ordinary wash-

ing of the visible parts of the ear with the fingers will suffice

to cause a cleanly appearance in adults whose ears are healthy.

If, as is sometimes necessary in young children, the outer part

of the canal of the ear requires special cleansing, this should

be carefully done by the mother or nurse, while the part is

clearly exposed to view, with the corner of a soft towel or

sponge, which must be so small as to get behind the material

to be wiped away.
The accumulated masses in the ear vary in composition,

consistence, and colour. They consist not only of cerumen,

but also of sebaceous matter, epidermic scales, and hair, as well

as foreign substances deposited from the atmosphere, as coal

dust, &c. Not unfrequently a small ball of cotton or some

other foreign body occupies the centre of these masses. Their

colour and consistence depend very much on the relative pro-

portion of the several constituents. If they are composed to

a great extent of laminated masses of epidermis, with an

admixture of cerumen and other matters, they have a yellow-

ish or yellowish-brown colour. When, on the other hand,

they consist mainly of the products of the ceruminous glands,

with some sebaceous matter, the colour is a darker brown,

which may sometimes become deep black when there is an

admixture of coal dust or other black substance from the

atmosphere. The presence of plates of cholestearine imparts

at times a shining appearance to the surface of the plug. The
consistence of the masses presents great varieties ; they may
be semifluid, or soft and doughy, or they may be met with of

an almost stony consistence from the complete evaporation of

the watery constituents. When the plugs are very old, they

often appear as gray, dry, crumbly-looking masses.
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These accumulations may fill the whole external auditory

canal from the tympanic membrane to the outer orifice of the

ear, or they may be limited to particular parts of the canal.

Occasionally there may be only a thin partition at some point

in the course of the canal, sufficient, however, to impede the

transmission of waves of sound.

These masses may go on accumulating during a long period

of time, and may have formed in considerable quantities with-

out causing any inconvenience to the patient, or even without

his knowledge of their presence, provided that a gap, however
slight, exists in the mass, or that no pressure is exercised upon
the membrane. On the other hand, as soon as the lumen of

the canal is completely occluded, although only by a thin

partition, or when even a comparatively small quantity of

cerumen has come to press on the tympanic membrane, deaf-

ness, frequently accompanied by other unpleasant symptoms,

will be manifested.

The deafness may come on quite suddenly, and the patient,

on that account, frequently considers that some diseased pro-

cess has just affected his ear. The collection of cerumen has

increased, unknown to the patient, till only a slight cleft re-

mains, when, owing to the entrance of moisture, during washing

or in the bath, some swelling of the mass takes place, and the

patient is suddenly and to his dismay in a moment aflTected

with deafness. The degree of deafness depends upon the

quantity and position of the accumulation, as well as upon the

presence or absence of other disease in the ear. It may be

such as only slightly to interfere wdth the hearing of conversa-

tion, or it may be so great that, if both ears are effected, the

loudest conversation cannot be heard by the patient.

For a time the degree of deafness may fluctuate considerably

owing to changes in the size and position of the plug. Move-
ments of the jaw, sudden shaking of the 'head, and the intro-

duction of the finger or some instrument to allay the sense of

itchiness may disturb the position of the plug. While at other

times the entrance of moisture, or the drying again of pre-

viously moist cerumen, may change the size of the obstructing

mass and so account for sudden fluctuations in the hearing.

Ultimately, however, when the impaction and the hardening

process have been completed, the deafness becomes uniformly

severe.

Various kinds and degrees of subjective sounds in the ear

(tinnitus auriurn) may also be experienced by the patient.

The most disag-reeable buzzing, sing^in^, or rushino- noises are

complained of by patients, and are sometimes much more
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annoying than the clulncss of hearing. These sounds are also

apt to fluctuate in intensity from the same causes as modi-
fied the degree of deafness. They are due either (1) to pressure

upon the membrane, and thence through the chain of ossicles

upon the labyrinthine fluid ; or (2) to reflex action upon the

acoustic nerve from the irritation caused by pressure upon the

branches of the trigeminous or pneumogastric nerves which
impart sensation to the skin of the external auditory canal.

Giddiness, even of a severe kind, may also result from the

pressure of the ceruminous masses.* This symptom is pro-

duced in the same way as the tinnitus aurium, that is, either

by pressure on the labyrinthine fluid, or sympathetically
through pressure on the nerves of the canal.

Cases arc on record in which mental disturbance with marked
hallucinations of hearing seemed based upon subjective sounds
in the ear caused by the pressure of impacted cerumen, the

mental disturbance being permanently cured by the removal
of the impacted mass.i*

In only a small number of cases does the patient complain
of pain. Occasionally, however, intense pain, radiating from
the inside of the ear along the side of the head, is felt. In
these cases, probably the pressure of the hard mass has set up
inflammation of the lining of the canal, or even of the mem-
brane. A sense of itchiness, with a feeling of fulness or
" stopping up," in the canal of the ear is more frequently present

than actual pain.

As we have already mentioned, there are, in many of the

cases of accumulated cerumen, other important pathological

changes in the ear, such as chronic catarrh of the middle ear

or disease of the labyrinth. These are probably frequently

part of the same morbid process upon which the excessive

quantity of cerumen depends. But the morbid changes found
in the ear are without doubt sometimes the direct consequences

of the pressure exerted by the plug upon the walls of the canal

or upon the tympanic membrane. I have seen as the result of

that pressure the lining of the walls of the canal inflamed and
softened, while the tjnnpanic membrane may be thickened,

pressed inwards, and even perforated by the long continued

pressure of masses of cerumen.
A few months ago I showed to the Glasgow Pathological

* See marked example of this described iu paper by writer entitled,

" Importance of a Knowledge of Diseases of the Ear to the Practitioner and

Student of Medicine."

—

Glasgow Medical Journal, 7th January, 1881.

t See Lehrhuch der Ohrenheilhmde, von Dr. A. von Troltsch, 1877.

Page 566.
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and Clinical Society the temporal bone of an old man who had
been extremely deaf for years before his death. I found a

mass in each external auditory canal of such hard consist-

ence that only after previous saturation with an alkaline

solution and repeated syringings with warm water was it

possible to dislodge and remove it. On one side the canal

of the ear was not only widened, but the posterior osseous wall

of the canal was, as it were, scooped out and at several points

perforated, the perforations communicating with the mastoid

cells, Toynbee relates a similar case in which part of the

cerumen had made its way into the mastoid cells through holes

made by pressure in the osseous walls of the canal.

It is not surprising, therefore, that in a considerable pro-

portion of cases the removal of obstructing masses of cerumen
is not followed by complete restoration of the hearing. In
only about a third of the cases of deafness associated with
plugs of cerumen in the ear is their removal followed by com-
plete recovery of hearing ; in another third we find more or

less improvement ; while in the remaining third the removal
of the plugs has no efiect w^hatever.

Hence, if a deaf patient presents himself for treatment, having
his ears plugged with ceruminous masses, we must not at once

rashly promise a cure. If the deafness came on suddenly,

after washing or after a bath, and if good hearing was enjoyed
before, the likelihood is that the excessive secretion is the

primary and only affection, and that its removal will com-
pletely restore the hearing. If, on the other hand, the deafness

has come on more slowly, and if the vibrating tuning fork,

applied to the middle line of the head, is heard most distinctly

on the unaffected or better side, the probability is that there is

another deep-seated and more serious affection, and that the

removal of the cerumen will not be followed by restoration or

even by improvement of the hearing. The removal of the

obstructing masses is however the only sure way of solving

the question.

The diagnosis of excess of cerumen in the ear is generally

very easy. By the use of the speculum and reflecting mirror,

or even by the unaided vision, the mass is seen to completely

or partially occupy the external canal of the ear. I find that

it is still necessary to protest against a method of diagnosis

employed by some practitioners, namely, to syringe the

ear in order to see if any cerumen comes out. Considering

the simple and effective means now possessed by the surgeon
of examining the interior of the ear, this imscientific practice

is quite inexcusable. It is to be noted that the mass may be
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so packed in upon the membrane as to form a layer on its

outer surface which may, if not carefully inspected, be taken
for the tympanic membrane itself. Collections of dried purulent

masses, coloured with blood or cerumen, masses of fungi or

cholestearine may also be confounded with accumulations of

cerumen. The preliminary treatment of these conditions,

namely, syringing the ear with warm water, being the same as

that for excess of cerumen, such mistakes would not likely be

followed by injurious consequences.

In the removal of ceruminous masses we must trust mainly
to the syringe and warm water. If the mass is very hard or

firmly adhering to the walls of the canal, it is necessary to use

preliminary softening measures before employing the syringe.

A solution, consisting of 10 grs. of bicarbonate of soda and a

half drachm of glycerine to an ounce of water is more effective

than the application of oils. A small quantity of this solution,

after being warmed, is poured into the ear and allowed to

remain for from five to ten minutes, this process being repeated

several times during twenty-four hours. In cases of extreme
hardness of the mass, and when it adheres very tenaciously to

the walls of the canal, perhaps through the medium of little

hairs, several sittings may be necessary before we are able,

with the syringe and warm water, to dislodge and completely

remove the accumulation. It is well to point out to the patient

tliat the preliminary process of softening may for the time

aggravate the deafness and the noises in the ear, owing to the

swelling of the mass from absorption of fluid.

In syringing the ear we should select a proper syringe. For
the use of the surgeon one capable of containing three ounces

is of a good size. It may be made either of hard rubber or of

brass ; the former is lighter and warmer, but more apt to get

out of order. It should be provided with a furrow or ledge, or

two rings to afford a sure catch to the fingers while the piston

is being pressed down by the thumb. I know an instance in

which considerable injury was inflicted upon the external

auditory canal from the absence of a sufficient catch for the

fingers—the point of the syringe being driven into the ear

owing to the fingers slipping while the piston was being

pressed down. The nozzle of the syringe should be slender but

not too long, and it is safer to cover the end with a soft india-

rubber tube. If the extremity of the nozzle has the form of a

knob, the canal of the ear is apt to be stopped up, and the

injected water is thus unable to escape.

We must never use cold water in syringing the ear, the fluid

should always have a comfortable warmth. If we syringe cold
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water into the ear, not only is the effect intensely disagreeable

to the patient, but in many persons the syringing will excite

severe giddiness and even vomiting. Besides a dish for con-

taining the clean water, another vessel is required for the

reception of the water as it escapes from the ear. For this a

tin or vulcanite vessel, with a concavity in the edge, in order

to tit accurately the uneven surface below the ear, is most suit-

able. The comfort of the patient is not unworthy of our atten-

tion, and the drenching which patients sometimes undergo, not

to mention the trickling of water down the neck and under the

collar, must be avoided when syringing the ear. While the

vessel for the reception of the fluid from the ear is held either

by the patient himself or by an assistant below the ear, with

the concave edge of the vessel gently pressed upon the skin of

the cheek and neck, the point of the nozzle or the end of the

india-rubber tube is placed in contact with the roof of the

canal, just within its outer orifice. The auricle must at the

same time be pulled upwards and backwards with the left

hand, so as to straighten the curve of the canal. The stream

of water is then directed along the roof of the canal where the

weakest part of the plug is usually found. ^Yhen the water
gets fairly behind the plug its expulsion is quickly achieved.

While it is important that all the cerumen be removed, we
must not continue the syringing after the canal of the ear has

been emptied. We should therefore examine the interior of

the ear in the course of our syringing, so as to stop the opera-

tion as soon as we have washed away the whole of the mass.

Sometimes we find the plug covered with a dirty white
membrane formed of exfoliated epidermis, while an accurate

mould of the outer surface of the tympanic membrane may
occasionally be seen impressed on the inner end of the expelled

mass. In this case we easily trace an elongated indentation

marking: the situation of the manubrium, while a slioht bulo-inor

on each side of the indentation indicates the niche on each side

of the manubrium.
After the cerumen has been wholly removed, the water

should be drained out of the ear, and the canal well dried

with cotton. For a day afterwards, a plug of cotton should be
worn in the ear, so as to avoid the evil effects of cold air upon
the newly exposed canal and membrane, as well as to protect

the organ from the sudden and strong effects of sound which
may for a time be very unpleasant to the patient.

We have to add that the syringing produces a temporary
injection of the blood-vessels of the membrane and of the inner

part of the canal, which, however, passes oS in a few hours.
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CASE OF VOLUNTARY DISLOCATIONS OF THE HIP
AND JAW.

By JAMES A. ADAMS, M.D.,

Demonstrator of Anatomy, Glasgow University ; Extra Surgeon, Glasgow
Eoyal Infirmary Dispensary.

Although cases of voluntary dislocation of the hip are occa-

sionally met with, they are sufficiently rare to justify their

being placed on record.

The medical gentlemen of this city had recently before

them an exhibition by Warren, an American athlete, who
could dislocate most of his joints at pleasure, and yet had such

command over them that even during the most violent muscu-
lar exertions and contortions as an acrobat, the bones showed
no tendency to become displaced. This case has been described

by Dr. G. H. B. Macleod.* Cases of a similar nature are

narrated by Sir A. Cooper,-f- by Brodie,:|: by Stanley, § and
others. But in the majoritj' of these instances the individuals

differed from Warren, the American, inasmuch as they were
not, like him, of highly muscular development, but on the con-

trary were loosely jointed, shambling in movement, and of

feeble muscular power.

In some respects the case I now record differs from Warren's

or from the others referred to.

A young gentleman of well developed frame, aged 23 years,

recently consulted me regarding an aching pain situated in the

lumbar region. While stripped, and under examination, he

mentioned that he was "double jointed" at the hips, and he

illustrated his meaning by suddenly dislocating the head of the

left femur, replacing it, and immediately doing the same with

his right.

It transpired that he was only aAvare about three years ago

that he possessed this peculiarity. At that time he happened
to witness a performance of the " Vokes family," as they are

called, and in trying afterwards to imitate their antics his

hip joint went out with an audible click, but went back again

without any positive pain or other disagreeable result.

When asked to dislocate his left femur he stood on his right

leg with the toes of the left foot touching the ground ; sud-

* Glasgow Medical Journal. May, 1882.

t Dislocatiom and Fractures of the Joints. Fifth edition.

X Brodie On the Joints.

§ Lancet, 1868. Vol. i, p. 617.
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denly inverting and flexing slightly the thigh, the displacement

then occui'red. In this condition the left leg is one inch shorter

than the right, slightly flexed at the groin and inverted, while

an ink mark previously placed over the trochanter major
shows that the bone has moved behind N^laton's line, that is

to say, considerably Ijehind and above its normal position.

The head of the bone could not be clearh' defined, but seemed
to be buried in the ischiatic notch. While the dislocation

exists he is unable to use his leg without replacing the disloca-

tion. In dislocating either limb, in which he has equal

dexterity, he does not in any way aid himself with his hands.

The bone does not leave the acetabulum except when he
voluntarily displaces it, and the moment he relaxes the

muscles that retain it in its abnormal position, it at once
glides home ag:ain into its socket.

A close examination of his formation reveals nothing abnor-

mal. He is well formed, active, is 5 feet 10 inches in height,

and weighs 10| stones.

He was not aware of his ability to dislocate any other joint,

but on encouraging him to make trial, I found that he could

produce either uni- or bi-lateral displacement of his lower jaw,
and could also replace the bone with the sole aid of the muscles
surrounding the joint. This new command over the jaw was
a revelation to him, and seemed to be the limit within which
farther dislocations were confined, for I tried him through a
series of efforts.

This case is all the more interesting because of the facts that

he only became aware of his peculiar power some three years

ago, and up till the age of twenty had never attempted to dis-

tort his limbs ; further, that he is in every respect a well

developed active young man ; and he can maintain the limb in

a state of luxation for an indefinite time. In the other cases

recorded the peculiarity has been usually possessed and
observed from early infancy, and has been regularly practised.

They are also notable as being associated with a habit of

body not vigorous or robust, and, as in the man Warren, the
luxation could only be maintained for a very limited time.

There is nothing in this person's history, or in that of his

family, indicating a tendency to rheumatoid disease, and no
member of his family possesses a similar peculiarity.
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NOTES OF FOUR CASES OF CEREBRAL AND
SPINAL TUMOURS.

By JOHN RITCHIP], M.B., CM., Glasgow.

From the beginning of November, 1881, till the end of April,

1882, I watched the entire history of four cases of congenital

tumour in connection with the head and spinal column. No
notes were made of any but the last case, which was made
the subject of special observation from first to last.

Case I. In November, 1881, a midwife asked me to see a

patient of hers, who had been in labour for many hours. The
woman was the mother of a large family, and had in all

previous confinements been delivered without difficulty. Ex-
amination revealed a cranial presentation, but it was impossible

to determine what position the head occupied. After waiting

for a reasonable time, it was resolved, mainly owing to the

woman's failing strength, to apply the forceps. This was not

easily accomplished. Very moderate effort extracted an

enormously large head, which was soon followed by a body

in comparison painfully small. The bones of the head were

widely separated by an accumulation of several pints of

fluid. The infant gave a few spasmodic gasps, but every

effort to set up respiration failed. There was an oblong

brownish mark over the middle dorsal vertebrae. On examin-

ation, this was found to be the remains of a spina bifida,

which had become spontaneously cured. In all probability

the enlargement of the head occurred subsequently to the

cicatrisation of the spina bifida.

Case II. In November, I had an opportunity of examining

with a friend a case of spina bifida in the sacral region.

There was no other malformation, but the rectum and lower

limbs were partially paralysed. There was a tendency to

oozing of fluid from the tumoui'. No part of the cord could

be discovered in the sac. As the case seemed suitable, Dr. H.

C. Cameron performed Dr. Morton's operation, the punctures

beino- repeated on two or three occasions. At first the tumour

began to lessen and consolidate, the paralysis disappeared, and

there seemed to be every chance of success ; but the head

began to enlarge, and steadily increased till the 8th of August,

when a low form of 1:)ronchitis ended the child's life.

Case III. The third case was a spina bifida in the lumbar

region. The child was in every other respect well formed.

The legs and the bowel were completely paralysed, and there
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was reason to fear that a considerable portion of the cord

occupied the sac. The infant did not live many days. No
operation was performed.

Case IV. On the 28th of April, 1882, I was asked to see an
infant two days old. On the occipito-cervical region was a
round transparent cystic tumour, of the size of a small orange,

having two smaller tumours, like lobes, situated one on each

side of its base. So far as one could judge, moderate pressure

was attended by a certain degree of uneasiness, and by slight

movements of the eyeballs. It was utterly impossible to feel

the margins of the bones underneath the tumour. The palate

was so deeply cleft that the child could not suckle, and it had
to be fed by teaspoon. No other deformity existed, but the

limbs seemed enfeebled, and for the first few weeks the thumbs
were kept folded on the palms and grasped by the tuigers.

On the third day after birth, the child was taken to one of

our hospitals, and after consultation, it was decided not to

interfere, as the tumour was supposed to communicate with
the brain.

The oreneral health was never o-ood, and although the

appetite was usually voracious, emaciation set in and increased.

The tumour grew slowly, but steadily. Towards the close,

the stomach was verj* irritable, and on the 12th of July the

child died.

Dr. J. A. Adams kindly made an examination of the growth,.

when the following particulars were disclosed :

—

Circumferential measurement in the direction of the occipito-

frontal axis showed the large figure of 24 inches, while the

widest part of the tumour measured 12 inches in circum-
ference. When cut into, about a pint of perfectly limpid

fluid escaped. The now empty cyst was further opened, and
was found to lie between the integument and the dura mater,

and to have no communication whatever with the brain ca\dty

or with the brain. The greater part of the cerebrum pro-

truded, but the cerebellum lay inside the cranium. This com-
plex tumour found exit through the tabular part of the

occipital bone and the ununited arch of the atlas.

Retnarhs.—In three of the above cases it would appear
that the presence of the primary tumours had materially

modified the progress of events. Thus, in the first case the

spina bifida had become quiescent, and the head had enlarged;

and in the second the fatal h3'droceplialus did not supervene
until the spina bifida had begun to heal up and prevent
further accumulation of fiuid. The fourth case seems to have
been in the first instance an example of a purely cystic

No. 4. S Vol. xvill.
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tumour, whicli l)y its growth gradually bent l)ack the cerebral

lobes and finally dragged them outwards. In view of the

post-mortem examination it seems fair to conclude that an
operation might have been performed with some faint chance

of success.

CURRENT TOPICS.

The Northern Sanitary Association.—The instinct of self-

protection seems to be asserting itself in relation to sanitary

matters at various points over the country just now. London,
Edinburgh, and Glasgow, have all their Sanitary Protection

Associations, and now Liverpool follows suit, the Northern
Sanitary Association having just been formed in that city.

From the prospectus, which is before us, we notice that the

Association is under the presidentship of the Earl of Derby,

and that the medical element is justly prominent on the board

of direction. In general constitution and scope of proposed

operations it is substantially identical with other associations

of the same kind. This whole movement is one which is

worthy of encouragement, and we hope the public, more espe-

cially in country districts, where Health Acts seem inoperative

and Local Authorities as good as non-existent, will see it to be

to their interest to support it.

EVIDENCE AND REPORTS ON THE EXAMINATION
OF THE FACULTY OF PHYSICIANS AND SUR-
GEONS OF GLASGOW.

In the Rep)ort of the Royal ComTnissioiiers ajypointed to

inquire into the Medical Acts, recently issued, they say

—

" There is a notable concurrence of opinion among the wit-

nesses that the examinations of the Apothecaries' Societies

have not been satisfactor}^, and opinions to the same effect

have been expressed with regard to the Edinburgh College of

Surgeons and the Glasgow Faculty of Physicians and Sur-

geons." (P. xi.) When this report was first issued there was
some anxiety in local circles to ascertain the grounds on which
such opinions had been expressed. The subsequent publr
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cation of the evidence enables us to judge of the vahie of the

opinions, and we append extracts of all the passages in the

evidence which appear to bear on the matter, so far as the foot-

note of the Commissioners and the very full index can guide

us. Some of the allegations apply to the Glasgow Faculty
only, others apply to it in common with other Scottish corpor-

ations. We do not doubt that the Edinburgh Corporations

can defend themselves, if they think it worth while doing so
;

but our present concern is with the accusations against the

Faculty Examinations only, so far as they can be separated

from the others complained of. This Journdl has, of course,

no special interest in defending the Faculty, nor has the

writer any connection with their examinations except in so far

as his hospital appointment leads to his being called upon, in

his turn, to take part in the clinical examinations, conducted
as these are by the physicians and surgeons at the two
infirmaries of the city.

The adverse criticisms submitted to the Commissioners are

of two classes :—(1) general impressions or current opinions

in the English schools : and (2), definite cases adduced of

men rejected, possibly more than once, in London, obtaining

diplomas in Glasgow and Edinburgh. These opinions and
statements are adduced by men of such eminence, and are

usually couched in such temperate and guarded language as

to deserve consideration.

Curiously enough, at the very time this Commission was
receiving such evidence another inquiry was going on, con-

ducted by men of the highest eminence in the profession,

whose freedom from bias in such a work will be admitted by
all ; they were appointed by the General Medical Council,

from each division of the kingdom :—viz., Mr. T. Pridgin
Teale, of Leeds ; Dr. Gairdner, of Glasgow ; and Mr. Wm.
Stokes, of Dublin. Their report was submitted to the recent

meeting of the General Medical Council and has now been
published. The same visitors inspected the examinations of

all the corporations in England, Scotland, and Ireland, so that

their report has reference to the comparative merit of the

examinations as well as to their intrinsic value. As we have
printed the accusations against our Faculty with great fulness,

we append the report of the visitors as the best possible

answer which can be given, and from this it will be seen that
Glasgow has no reason to be ashamed of the Faculty examin-
ations, even when compared with those of such distinguished

incorporations as the Royal Colleges of Physicians and
Surseons in London.
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The most definite and specific chari;'es made against tliu

Glasgow Faculty examinations are by Mr. Christopher Heath,
but the tenor of all the charges is much the same. They say

the Glasgow Faculty and the Edinburgh College of Surgeons
give surfjical licenses, so does the College of Surgeons of

England ; men rejected in London, or afraid to appear

there, go to Scotland, sometimes on the deliberate advice of

their teachei's, and obtain in this way a place on the Medical
Register. It would further appear that their complaint is

chiefly, although not exclusively, against the primary exam-
ination in the scientific subjects. As the College of Surgeons
of England does not examine in chemistry, and has only

recently introduced a special examination in physiology, we
presume that the main charge falls against the anatomical

examinations here. Some students, therefore, it is alleged,

who would certainly, or at least probably, be rejected in

anatomy at the college in London are allowed to pass here.

Stated thus, we think the criticism is very likely based on the

actual facts of experience.

But it must be remembered that the licenses of the three

surgical bodies already named are only in a technical sense

surgical licenses, and this technical restriction to surgery has

not a very wide application as regards the relationship of the

profession to the general puljlic. The really serious consider-

ation is that these licenses, one and all, give the holder a

position on the Medical Register, so that he becomes a legally

qualified medical practitioner in dealing with any form of

disorder, medical, surgical, or obstetrical, or in giving evidence

in medico-legal cases, or in signing lunacy certificates, &c.

In common with its sister college in Edi}iburgh, the Glasgow
Faculty has always recognised the necessity of considering the

candidate's ability for general as well as purely surgical

practice. In the charter of the Faculty, procured in 1599

from James VI, the founder, Peter Lowe, although himself a

surgeon and the author of the earliest British treatise on

surgery, secured the co-operation of a physician, and even of

an apothecary, for the due discharge of the important duties

of this incorporation, which was also charged at the same time

with medico-legal responsibilities. True to its traditions the

Faculty has endeavoured to determine that its licentiates were
fit for general practice : its examinations in anatomy are only a

part, no doubt an important part, of its inquiry into the appli-

cant's fitness for this work. Its anatomical examination is

intended to be kept subordinate to this aim ; it does not profess

to find out those most suitable for acting as demonstrators in



Ciwrent Topics, 2G1

the dissecting room, or the most expert at solving anatomical

riddles carefully preserved in spirits. Taking in more subjects

than the English College of Surgeons, the Glasgow Faculty,

in the primary examination, examined on physiology foi-

years before the other College had instituted a special examin-
ation in that subject, and also on chemistry, which is still left

out at Lincoln's Inn Fields, In the second or practical depart-

ment of the examination the candidates at Glasgow are

examined not only on the practice of medicine (which happily
the English college has now recognised) but also on materia

medica, medical jurisprudence, and midwifery, which have
long clamoured for recognition at the hands of all those who
give a license entitling the holder to enter on general practice.

(We are glad to luid that the English College have now at

last intimated an examination in midwifery for the future.)

Of late years, with the establishment of clinical examinations,

which were early held in Glasgow, the Faculty have insisted

(m the candidates undergoing an examination in clinical

'medicine although its diploma is technically a surgical license.

We submit that it would be a distinct addition to the value of

the license of the English College of Surgeons if such a supple-

ment were made to the ten minutes' oral examination in

medicine described by the visitors in their report.

On the simple ground, therefore, of onore subjects being

included in the range of the examination—which, be it remem-
bered, is for a serious practical purpose involving the general

weal, and not for a competitive display of theoretical know-
ledge—it is only in common fairness to be expected that the

standard in special subjects should be less strict in the Glasgow
Faculty than in the London College, unless it aimed, as the

LTniversity of London does, at a really higher qualification.

But there is another aspect of the question. Is the exam-
ination of the College of Surgeons of England on its favourite

subject of anatomy so perfectly managed that no one rejected

there ought to pass elsewhere ? From the evidence submitted

to the Ilo5'al Commissioners, and from the report of the

visitors, it would seem to be far otherwise. " The general

impression which the visitors have received from what
they have observed at the primary examinations of the

Royal College of Surgeons of England is, that there is great

risk that a candidate knowing his work fairly may be
rejected," (p. 27.) Again, " In the examinations, both
primary and final, of the Royal College of Surgeons of

England, the absence of dissections by the candidates, and of

examinations in chemistry, materia medica, and pathological
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histology, were emphasised [by the visitors in 1873-74], and
yet the same omissions were observed at the present visita-

tion," (p. 18.) Regarding the anatomy examination, they say,
" It might perhaps be objected that there was a predominance
of spirit preparations over recent dissections : and it is, indeed,

admitted that the preparations on which the examination is

conducted are open to the previous consultation of students

within the college, and are, moreover, reproduced at most of

the anatomical schools," (p. 20.)

Distinguished Fellows of the Royal College of Surgeons
admitted to the Commissioners that their examinations were
by no means perfect. Sir James Paget thought that, in the

primary examination, " the standard is rather too high," (No.

241.) Mr. Christopher Heath thought it might be modified with
advantage in some ways—in the way of diminished stringency

and of less uncertainty, (Nos. 4071, 4072.) Mr. Cooke, from
his experience as a private teacher, stated that rejections at

the College in London were frequently due to the hurry of

the examination, the time being rather short, so that a man
who gets flustered at the first table has scarcely time to

recover himself sufficiently to show what he really knows,
(Nos. 4907, 4908.) After all this evidence, need we wonder
that men rejected in anatomy at the Royal College of Surgeons
of England are not infrequently passed by corporations who
submit the candidates to fairer and more careful examinations,

even apart from any improvement resulting from subsequent
study ?

A question remains of real importance. Is the examination
of the Glasgow Faculty really a fair one for admission to the

Medical Register, apart from all considerations of its being
more extensive than that of the English College on the one
hand, or less severe in certain subjects on the other ? The
visitors give no uncertain answer, " The aim and plan of the

examinations of this body are essentially good," (p. S7.)

And they specially commend the examination in practical

anatomy as being in advance of that in the London and Edin-
burgh Colleges, (p. 88) : but we refer the reader to the extracts

regarding this examination as given in full. Mr. Christopher

Heath, who speaks so definitely regarding certain cases known
to himself of " men of inferior intellects " who had passed in

Scotland, would not say that, in his opinion, they should have
been excluded from the practice of medicine, (Nos. 4039, 4040.)

Mr. Cooke seems to us to express what is near the truth

when he speaks of a man of good average capacity and
ability, and with a good practical knowledge of his subjects
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being fairly certain to satisfy the Scotch examiners (Nos.

4902, 4903), and says that " men who are insuthciently pre-

pared do not pass them," (No. 4901.) It is also some comfort
to find that even Mr. Stoker, who has extensive experience

as a " grinder," and whose business it is to study the peculi-

arities of examiners as well as of examinations, considers the

practical or final examination in Scotland remarkably good
(No. 5225 to 5227), and even he is helpless in preparing for

the clinical examinations in Scotland. " For Scotch clinical

examinations, as now conducted, a ' tip ' would be useless !

"

With this last satisfactory deliverance we are content to leave

the matter, hoping that the reader will peruse for himself the

adverse and favourable statements which we have extracted

from the Reports. J. F.

Extracts from the Report of the Royal Commissioners
appointed to Inquire into the Medical Acts,ivith Minutes
of Evidence, London, 1882.

Sir Jajies Paget Examined—
241. Is not that examination [the prelimmary,in Arts] in some

cases too easy ?—I believe the examination held by the Society

of Apothecaries in London is too easy. The number rejected is,

as far as I know, too small, and I thmk the examination is too

easy there. The others I do not know well enough, except that

of the College of Surgeons. I believe that at the college the
examination is at a fair level, but that it should not be cUmin-
ished in severit}-. I cannot at present speak at all of the

exammation at the end of the first year ; that has been held too

short a time. The examination held at the end of the second
year, that which is commonly called the primary examination, is

I think, at this time at the College of Physicians, a very fair and
good one. At the College of Surgeons I think the standard is

rather too high. At the last examination, out of 140 candi-

dates, I think not less than G9 were rejected ; and I know by
communications with some of the junior teachers in the schools,

that there were persons rejected who had worked very hard
and passed their examinations in the schools very creditably,

and were deemed to be good students, quite safe to have gone
on with the rest of their work. I believe, therefore, that
though the examination is not defective in its method, it is set

at too high a standard. I have not heard the same objections

made to the examinations of the same kind in the Scotch
corporations ; and I fully believe from all I have heard (but I

am bound to say that it is only by report) that they are at too
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low a standard. Let ine repeat, I only know it by report.

Then for the final examination, I think the standard in England
is quite high cnou«,di, that no one who can pass that examin-
ation is likely to be, in any reasonable sense, ignorant of his

profession, so far as he requires it for the mere beginning of

his work ; because it must always be understood that the

examination fits a man for the mere beofinninsf of the work in

which he has to learn a vast deal more than lie has ever learnt

before. After passing, he is fit to begin, clear of instructors,

to work in his profession, whether as an assistant or a junior

partner, or in some inferior office for which he has shown
himself qualified ; and I think from all I know, in England at

least, that standard is quite high enough. Again, however, I

have to admit reports which I am bound to believe, that in the

Scotch corporations they are admitted too low. The reports

are distinct statements that the worst of the students in

England go to Scotland ; that the worst of the students, espe-

cially in provincial schools, do not come to the College of

Surgeons of England, but go to the College of Surgeons of

Edinburgh, or to the Faculty of Physicians and Surgeons in

Glasgow, I have never heard any statement of that kind with

regard to Ireland. I have never heard any suggestion, I mean
in our schools, that the examinations in Ireland are in the

least degree less complete than those of England ; rather I

should have to say from all I have heard that the primary
examination, especially that in anatomy, is better than in any
of the corporations in the three divisions of the kingdom.

437. You have given us certain impressions as regards the

weaker candidates, at least a certain portion of the weaker
candidates, not submitting themselves to examination before

the College of Surgeons in England, and going to the College

of Surgeons in Edinburgh for examination, and I suppose suc-

ceeding in passing there ?—Yes.

488. Are those mere general impressions, or have you specific

cases in jour mind ; I do not, of course, ask for any names ?

—

I have not names that I can give ; l)ut the matter has been

frequently talked of, and I have therefore asked teachers, and

they have told me that they know instances. I took care to

say in answer to the Chairman that it was only a matter of

belief on my part, but it is a matter of l)elief on what I think

is sufficient evidence.

439. Have you looked at the proportion of rejected candi-

dates who have appeared before the examiners of those different

bodies as furnished to the general Medical Council in the

annual return ?—Yes : I should say, concerning those, that I
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have never heard that all the bad ones -who go from England
to Scotland do pass, but when that sum total is made up of

rejections, I should not be surprised to find that it came to be

nearly as great as the number of rejections in England, because

they get such a much worse set of men.

Mr. Sampson G-OIGEe Examined—
3274. You think you could not get a sufficient security for

a sufficiently searching examination in the preliminary scientific

part ?—So far as the examining boards have hitherto con-

ducted their affairs, they have shown that it has been impossible

to obtain that security. They have left side doors open and
in the men have slipped after rejection by efficient ex-

aminers.

3275. You think that they are not to be trusted ?—I judge
from their acts.

8276. To what bodies w^ould you apply that—you would
not apply it to the Universities, would you ?—No. I find from
experience that the Colleges of Surgeons and Physicians of

Edinburgh and the Faculty of Physicians and Surgeons in

Glasgow let the men in the easiest. I am also informed,

although I am not a member of the Apothecaries' Society of

London, that the anatomical examination there is of the

lightest possiWe kind ; their surgical examination can scarcely

be dignified by the name of an examination.

3277. As I understand you, you think that it would not be

safe to trust these bodies now-, with the chance of their letting

in men with insufficient qualification, in regard to the scientific

part of the profession ?—I cannot say that it would.

8278. Would it make much difference so far as the pultlic is

concerned ?—Men now get in who are. unfit for the pro-

fession.

3373. Then you have also made certain statements as regards

the migration of students from England to Scotland in order

that they may obtain in Scotland a less difficult examination
than they would have to be subjected to in England ?—I have
done so.

3374. Have you any reason to believe that those examina-
tions to which you refer are inefficient examinations, that is

to say, that they do not sufficiently test the competency of the

candidate to practise medicine, surgery, and midwifery ?—

I

know that they have let through some altogether incompetent
men, who could not get through the English Boards.

3375. Do you know that of your own knowledge ?—I do.
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Mr. Christopher H]':ath Examined—
3992. Are the examinations of all the English licensing

bodies neai'ly the same ?—There is a great difference in the

different lioards in England, of course, but men wlio fail at the

examinations of the College of Surgeons can go and get a

diploma elsewhere.

3993. Where do they generally go ?—To Glasgow by prefer-

ence, and sometimes to Edinburgh.

3994. Not to the Edinburgh University I presume ?—No,
the double license of the College of Physicians and College (sic)

of Surooons at Glaso-ow is considered the easiest, and next to

that is the double license of Edinburgh.

3995. Have you yourself any knowledge from experience of

the examination of the Glasgow Faculty?—I only judge by
the results, I know that men who go up, who failed here, come
back with diplomas.

3990. You know from your own knowledge instances of

men who have failed here in the examinations of the College

of Surgeons and who have gone to the Faculty at Glasgow or

the College of Edinburgh, and obtained diplomas ?—Yes.

3997. Have you known many such instances ?—A good

many scattered over the last 20 years.

3998. Could you give us one or two particular instances

without mentioning the names ?—I may mention one which
occurred two years ago. A man was plucked the third or

fourth time at the primary examination at the College of

Surgeons in anatomy and physiology, he afterwards, at my
recommendation went to Glasgow, and came back with a

double qualification. (The witness gave the details of this case.)

3999. Can you give us any other instance ?—Yes. (The

ivitness gave the details of another case.)

4000. Have you known many such cases ?—Yes.

4001. And do they occur constantly ?—I do not say they

occur constantly, but I have known a good many in 20

years.

4002. And you had no doubt in your own mind that the

examinations of those two Licensing bodies are considerably

easier than certain of the examinations of the two London
corporations ?—I have no doubt whatever of it.

4003. Do you consider that the examinations of the two
London corporations are at all too high ?—I think they are

being screwed up too much, I must say, in the early subjects.

4004. In what respects ?—For men who have got to get their

living by practice and are badly paid, too much scientific

knowledge is expected of them.
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4005. In what sciences ?—In physiology particularly, and
minute anatomy, or you might say histology.

400G. Will you explain that a little more in detail ?—I mean
that men are spending now three and sometimes four years in

getting through their primary examination in anatomy and
physiology at the College of Surgeons, and therefore their time

is used up ; and then they have perhaps only a year that they

can give to learn the whole of medicine and surgery.

4022. As regards the cases to which you have referred, of

3^oung men going from London after repeated pluck, and being-

able to pass examinations by the corporations of Glasgow and
Edinburgh, would it be your opinion that they had failed here

because of the unjustly high standard of examination, and
that they passed there because the examination was only a

reasonable one ?—That may apply to one or two cases, but I

do not think it would apply generally.

4023. Would it be your impression then that the examina-
tions required by the corporations of Glasgow and Edinburgh
have been below the proper standard ?—That is my impression,

certainly.

4033. Those candidates you have referred to, who were
rejected by the College of Surgeons in England must have
allowed three months to elapse before they were admitted to

the examination of the Colleo-e of Surg-eons of Edinburo-h, and
a similar regulation prevails in the Edinburgh College of

Physicians and in the Glasgow Faculty ?—I suppose so.

4034. Then presumably those rejected candidates were
engaged in study during the subsequent three months ?—

I

think I could give a case to the contrary, in which the greater

part of the three months was vacation.

4035. Still a student, although it may be vacation as regards

the schools, may be engaged in private study ?—Yes.

4036. You yourself in the earlier part of your career were a

good deal engaged, were you not, in preparing students for

examination ?—Yes.

4037. I suppose you found you could do a great deal in

three months ?—Yes, a great deal.

4038. Is it at all unlikely that those candidates remitted by
the College of Surgeons of England, spending, we will say,

those three months in study, had added very materially to

their stock of information ?—I do not think that they had. I

do not think that some men that I knew were capable of doing-

it ; and I am certain that in one particular instance the man
could not have added much to his information.

4039. Is it your opinion that those persons you have referred



:^C8 Cv.rrerd Topics.

to were really incoinpetont persons in the subjects on which
they were examined ?—I think they were men of inferior

intellect certainly.

4040. ]^o you think that they were such persons as should

not be admitted to practise medicine ?—I do not say that, that

is a very wide question.

4071. So that I suppose you would not put forward the

examination of the College of Surgeons of England as a model
examination ?—No, I think it might be modified with advan-
tage in some ways.

4072. And perhaps, in some respects, in the way of dimin-
ished stringency and of less uncertainty ?—Yes.

Mr. Henry Morris Examined—
4592. You are now speaking solely with regard to the

universities. I do not suppose you would say from your
experience that persons who have failed here to pass the

examinations have gone to the Scottish universities ?—No.
4593. They go there to pass some of the examinations of

the corporations ?—Exactly so.

4594. But have you known instances of persons who have
gone north for the examinations of the corporations on that

account ?—Certainly.

4595. You would say it is quite notorious that such things

exist ?—It is notorious in the schools both in London and else-

where, I think.

Mr. T. Cookp: Examined—
4899. Are you aware of a considerable difference in the

severity of those examinations ?—There is a very great differ-

ence in the severity of the several examinations ; the differ-

ence is tremendous. As regards the Scotch examinations, I

should not be in a position to speak of them individually. I

can speak of the Scotch examining bodies in general. I

should not be in a position to speak of them in particular,

and to compare, with any positive data, Edinburgh to Glasgow,
or Glasgow to Edinburgh.

4900. You are speaking of the corporations ?—I am speak-

ing of the corporations.

4901. Will you give us your own idea of the relative

severity of those examinations ?—The Scotch examinations
are, I think, very fair ; they are thoroughly good practical

examinations, taken all round. Men who are insufficiently

prepared do not pass them. They are thorough and searching

<'xaminations ; and, at the same time, my experience is that
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ample time is allowed to the candidate to show what he really

does know. I think they are very good examinations in

every respect as regards the average student, that is, as regards

the student who is to become the general practitioner. I

should except the M.D. of St. Andrew's. I have a special

note on that point.

4902. I thought we were speaking of the examinations of

the Scotch corporations only. I was not referring to the

Scotch universities. Should you say that the examinations

of the Scotch corporations were as difficult as those, for

instance, of the Royal College of Surgeons in England ?

—

No ; and yet in one sense they are. There are some men
who would pass the examinations of the Royal College of

Surgeons of England who would possibly not pass the Scotch

examinations. At the same time, there would be a large

number of men who would pass the Scotch examinations

who would not pass the examinations of the Royal College

of Surgeons of England.

4903. Will you explain how that would occur ?—The man
of good avei'age capacity and al;)ility, who has worked fairly

during the whole of his time and acquired a good practical

knowledge of his subjects, I hold, to be fairly certain to

satisfy the Scotch examiners ; and, I think, he would usually

satisfy also the examiners in Lincoln's Inn Fields ; but it is

rather the brilliant and the sharp man, the man who has
read a good deal, who has possiljly a more, I will not say
superficial knowledge, but still a more showy knowledge of

details, who would be particularly successful at the Royal
College of Surgeons. For the examination of the Royal
College of Surgeons both a good practical knowledge and
also, if I may say so, a showy knowledge, or a knowledge
of little points, is frequently of value, and ^may turn the scale

in favour of a man.
4904. Have you ever known cases in your own experience

in which young men who have failed to pass the English

examinations went to Scotland and passed the corporation

examinations there, or vice versci ?—I have known a g-reat

many who, having failed in London, have gone to Scotland
and passed. There are a great number who do that.

490.5. Is that a common case ?—It is.

4906. Have you known many come from Scotland to pass

in London ?—I have not known many. At the same time it

is but fair that I should state that I meet with a large

number of London students, while I meet with a relatively

small number of students from Scotland ; so that the figures
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I should have wouhl scarcely estahlish the proportion between
those who go from London to Scotland and those who come
from Scotland to London. I think I can say, indeed I am
sure I can say, a large numl)er who are not successful here,

who fear to face the examination here, go to Scotland.

4907. Taking a large number, what should you say was the
general reason why the average of them, having failed in

London, succeed in j^assing in Scotland ?—Several reasons

may be given. The examinations in Scotland are less hurried,

and they are more thorough. It frequently happens that men
get nervous or flustered at the London examinations ; and as

the time is rather short, if a man gets flustered at the first

table, he has scarcely time to recover himself sufficiently to

show what he really does know.
4953. You used the expression that some of the pupils

feared to face the examination here in London ; at the College

of Surgeons, I apprehend, you mean ?—Yes.

4954. And then you said they went down to Scotland ?—Yes.

4955. Did that mean that they had been rejected at the

examinations here and then went down to Scotland, or that

they dreaded that the examinations here might be too difficult

for them ?—The two things would be comprised in my state-

ment. Some had been rejected, and some felt certain, and I

may say those who knew them felt certain, and I myself felt

certain, that they were not sufficiently prepared, and that they
would probably be rejected.

4950. I suppose you know that the Royal College of

Surgeons of Edinburgh and the Faculty of Physicians and
Surgeons of Glasgow conduct an examination which covers

a much more extensive range of subjects than the examin-
ation of the Royal College of Surgeons of England ?—Quite

so
;
3'ou refer, I believe, to the double qualification, do you

not ?

4957. No, I refer to the examinations conducted by the

College of Surgeons and the Faculty of Physicians and Sur-

geons in Glasgow for their ordinary diplomas ?—1 have
known men very deficient in chemistry. That is one of the

subjects required at Edinburgh, which is not required here.

Men go to what they consider the trouble of getting up
chemistry, in order to be able to present themselves at the

*Scotch examinations.

4958. With reference to the youths who have shown this

fear of facing the examinations in London, are we to undei'-

stand that they are, in your judgment, so far as you have
the means of knowing what their information is, persons
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who ought not to be adiiiitted to the ranks of the profession ?

—No. I do not say that.

4959. In some respects I gathered that you hold that the

examinations of the corporations in Scotland are conducted
in a fairer and more judicious way than the examinations
of the College of Surgeons of London ?—In a more uniform
and more reliable way as regards the results, that is the

results of the pass and the pluck. I could feel much more
sure that a man fairly well up in his work would pass at the

Scotch examinations, than that the same man or even a more
brilliant man would pass the English examinations.

49G0. Because the examinations in Scotland, you think,

are conducted in a less hurried way, and are better adapted
to bring out the knowledge of the candidate ?—I think so.

4961. We have been given to understand by a witness

who preceded you, that there was a great uncertainty in

the examinations of the College of Surgeons of London

;

that, at the same sitting, if a candidate went to one examiner
he might get through, whereas, if that same candidate had
gone to another examiner in the same room he might have
been rejected, and that therefore the examination is an uncer-

tain examination ; what is your view upon that subject ?

—

The examination is somewhat uncertain, but I should not
like to say so much as that. I think the examination is

conducted in a very fair mamier, but I tliink it is somewhat
hurried.

4962. Time is not taken in all cases really to bring out

what amount of knowledge a candidate may have ?—I think
that is the case at times.

Mr. Stoker, Dublin, Examined—
5225. Have you any reason to suppose that the examin-

ations conducted by the Scottish corporations are inefficient

examinations ?—I have not. I consider that their practical,

or final examination, is remarkably good.

5226. With reference to this question of preparing students,

I .suppose you cannot lay down any rules to guide your
pupils as to their clinical examination

;
you cannot say, I

presume, to any candidate that such and such an examiner
will give you a particular question ; or have you any means
of getting what I believe are called " tips " on the question
of clinical examinations ?—Very rarely. For Scotch clinical

examinations as now conducted a " tip " would be useless.

5227. And impossible, I suppose ?—Useless, is my point,
it would be useless. The clinical examination in Scotland
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is remarkably good. The clinical in Scotland is usually an

examination as to the mode of conducting the examination

of a patient rather than of attaching any essential value to

the candidate's judgment on the case. The object is to see

it' he knows how to handle a case.

Extracts from the Report on VisUatlon of Examinations
1881-82.

Faculty of Physiciaxs and Surgeons of Glasgow,

The aim and plan of the examinations of this body are

essentially good, and are evidently improving on correct lines.

The question on which the Visitors lind it most difficult io

express an opinion is as to the standard of answering that is

allowed to pass current in the various Bodies, depending as it

does on the individual judgment of examiners, and more or

less on the traditions of the place. The Visitors observe, how-
ever, that the proportion of rejections in the Glasgow Faculty

during the last three years has risen from 37 to 50 per cent.

They take this as a distinct proof that the improvements in

examination are acting with greater stringency upon the large

numbers of the ill-prepared candidates, not educated in Glas-

gow, who are in the habit of coming up for examination to

this body, under the impression—which the Visitors believe

to be erroneous—that a low standard is adopted. The Visitors

can speak favourably of the practical anatomy test recently

introduced, in which the Faculty examination is in advance

of the London and Edinburgh Colleges.

The practical anatomy examination was efficiently conducted

by two examiners ; at the cost, however, of great personal

exertion. In the first place, one of the examiners had himself,

with an assistant, made, in readiness for the examination, a

dissection of the superficial regions of one half of the body,

and again, after the fatigue of several hours of examination,

the same examiner prepared deeper dissections for the second

day's examination. In respect of recent dissections, the

examination is superior to that of the College of Surgeons,

Edinburgh, and equivalent to that of the English College.

The other half of the one subject was used for testing all the

candidates—eighteen on the first day, and the remainder,

including candidates for the double qualification, on the

second day. In this way about thirty candidates, two at a

time, were examined practically on one half of a subject. In

order to accomplish this, each candidate was told to expose a
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particular nerve, or muscle, or artery. Such testing is hardly

sutticient, and sometimes, perhaps, not ([uite fair to the candi-

date, who may, through nervousness, have forgotten the exact

site of the particular structures

—

e. g., the musculo-cutaneous

nerve of the leg, which one candidate failed to find after

twenty minutes' search. Slight changes of plan would make
this an excellent examination—changes which might be based

on the system adopted at the Irish College of Surgeons. Two
or three subjects (instead of one) would be ample for every

student to dissect a region. The candidates could be admitted

eight or ten at a time, instead of two and two, and thus

eighteen candidates could be disposed of in two hours at the

outside, especially if four examiners, instead of two, were
employed. The dissections by the candidates would provide

ample opportunity for viva voce questions, and obviate the

labour imposed upon the examiner of preparing elaborate

dissections, besides setting one half of the subject free for the

use of the candidates. The present system, whereby two
examiners are engaged six consecutive hours in testing candi-

dates, is too great a strain upon the examiners, and might be

objected to by a candidate who was rejected at the end of such

an exhausting examination. The oral examination in ana-

tomy, physiology, and chemistry was carefully conducted.

On this occasion nineteen, or nearly two-thirds, failed, of

whom seven were rejected on chemistry alone, two in anatomy
alone, and one in physiology alone, while the remaining nine

failed in more than one subject.

The plan of the final examination was also in every way
satisfactory. As in the primary, the examiners are selected

for their special competency in the several subjects with

which they are charged, the clinical surgery and clinical

medicine being entrusted to the hospital physicians and
surgeons, even though they are not members of the Court
of Examiners. The examination in clinical medicine was
conducted partly by short written notes of the case, and
partly by oral questioning, the system employed by various

examiners differing somewhat in detail. The testing of urine

was well done, but the arrangements for the microscopical

examination of urinary deposits were not on a level with the

other parts of the examination. However, on the occasior

of the examination for the " double qualification " this defect

did not exist. The examination in clinical surgery was very
satisfactory. Every candidate had to bandage a limb and to

apply splints for a supposed fracture, padded splints and
bandages being supplied to the candidates. At the Royal

No. 4. T Vol. XVIII.
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Infirmary, the eaiulidates were questioned on eases in tlu-

wards, and had to be distributed among such cases as were
found there. At the Western Infirmary a different method
was employed. The examining sm-geons selected three cases

from the in or out-patients, who were brought into their

private room, and every candidate in tui-n was examined
upon them, care being taken to prevent the possibility of

communication between those waiting for examination and
those who had been examined. The Visitors would sum up
the good points of the examination as follows :—(1) The
appointment of examiners to special subjects

; (2) The intro-

duction of dissection by candidates
; (3) The testing of every

candidate for the final examination in bandaging and the

application of splints
; (4) The clinical examination in surgery

on selected cases brought into the examiner's room, instead of

in bed in the ward ; and (5) The testing of every candidate

in the examination of urine. On the other hand, the follow-

ing are directions in which improvements might be made :

—

(1) In the practical anatomy, by dissections of regions rather

than the exposition of particular structures, and by conduct-

ing the vivd voce examination on the dissections made by the

candidate, rather than on those prepared by the examiners
;

(2) The use of two or more subjects, and the employment of

additional examiners, so as to diminish the strain suffered at

present both l;>y examiners and candidates ; and (8) The
performance of operations on the dead subject by candidates

in the final examination.

The examination for the double qualification of the Glasgow
Faculty pertains also to that of the College of Physicians of

Edinburgh, but of this examination the " primary " witnessed

by the Visitors was conducted almost exclusively by the

Glasgow examiners, those from Edinburgh acting merely pro
forma, while at the final, the Edinburgh examiners took fully

an equal part in the examination, and, indeed, performed

exclusively the part of it relating to medicine, the examiners

of the Glasgow Faculty taking the part relating to surgery-

(Pp. 87-40.)

Primary Examination for License (Single).—Details of
Examination.

The candidates attended the written examination in the

Faculty Hall, on Tuesday, July 19th. This consisted in

papers on anatomy, physiology, and chemistry, set by two
examiners in each subject. These papers were answered both
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l)y the candidates for the " single " qualitieation, and by those

for the " double "—that is to say, the combined examination
of the Glasgow Faculty of Physicians and Surgeons with the

College of Physicians of Edinlnirgh. The examiners looked

over the answers to their own (juestions in preparation for the

mvci voce examination of the following day. Each examiner
looked over one-half of the papers, and any doubtful papers

were seen by both.

The Visitors attended at ten o'clock on Wednesday, 20th
July, at the Dissecting E-oom of the School of the Royal
Infirmary to witness the examination in practical anatomy.
They were informed that this portion of the anatomical
examination has been in force during the last twelve months.
This examination applies to the candidates not only for the
" single " but also for the " double " qualification as above
<lefined. It was conducted by the two examiners, Dr. Clark
and Dr. Knox, who had previously adjudicated on the anato-

mical papers. One "subject" served for the whole examin-
ation

—

i. e., for the examination of twenty-two candidates for

the " single " qualification, and of eleven for the " double."

Previous to the examination the right side of the subject had
been carefully dissected by one of the examiners, so as to

show muscles, chief arteries and nerves, viscera of the abdo-
men, and the viscera of the right side, and miildle of the
thorax. The other side was reserved for dissection by the

candidates, so that one-half of the subject had to serve for

the whole thirty-three candidates. In various parts of the

room were displayed materials for oral examination. On
one table was a series of bones, including specimens showing
epiphyses ; on a second talile, large models of the internal

ear ; on a third, dry dissections of arteries ; and on a fourth,

dissections in spirit.

Two candidates were admitted at a time, being selected on
no particular rule from those waiting outside, and were under
examination for forty minutes : half the time being devoted
to dissection, and the other half to viva voce examination,
partly on the dissection, and partly on the material . on the
various tables, each examiner being occupied ten 'iiinutes.

In this way the examiners continued without intermission
until four o'clock—that is, for six hours, during which time
they examined eighteen candidates.

The remaining candidates underwent the same system of

examination on the following day, for which some deeper
dissections were prepared on the right half of the subject.

Candidate No. 1 was taken to the dissected side of the
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subject, and required to point the arteries of the fore-ai"ni, to

state the course and the relative anatomy and hranclies of tlio

radial artery, also of the ulnar and anterior interosseous

artery ; to indicate the various superficial muscles of the

anterior aspect of the fore-arm ; and to make a dissection of

the nuisculo-cutaneous nerve of the leg. The candidate spent

about twenty minutes in dissecting off the skin and seeking

for the nerve, which he failed to find. He was " referred."

Candidate No. 5 having dissected the radial artery in the

fore-arm, was examined on the base of the skull and its

foramina and the structures that pass through; on the sinuses

;

and on the teeth. He was then examined by Dr. Clark on a
dried preparation of the internal mammary artery, on the

intercostal arteries and muscles, the sterno-clavicular articula-

tion and its interarticular cartilage ; on the recently dissected

subject, the cceliac axis and superior mesenteric artery, the

transverse colon and its characters, the intercostal arteries,

the diaphragm seen through an opening in the thoracic wall,

the anterior mediastinum, the internal mammary artery, and
the relations of the phrenic nerve and its course in the thorax.

Candidate jSio. 3 having dissected the Sartorius muscle, was
asked the action of the muscle, its nervous supply, and the

artery to which it is a guide. He was then examined on the

adductor longus muscle, and asked the boundaries, shape, and
contents of Hunter's canal. Subsequently he was examined
on the inferior mesenteric artery, on the relative ana-

tomy of the common iliac artery ; and asked to state at

what point it commences and at what point it termin-

ates ; and the boundaries of the inguinal canal and
internal abdominal ring were fully discussed. Dr. Clark

examined him on the astragalus, and asked to which side it

belonged, with what bone it articulated, and the various

ligamentous attachments to it. He was also required to

recognise several of the small bones of the carpus.

The examination of several other candidates was conducted
in the same method and with the same degree of care.

The examiner from Edinburgh took the place of one of the

other examiners for a time, in order to conduct the examina-
tion of the candidates for the " double " qualification. The
Visitors returned to the examination in the afternoon, and
found that the Edinburgh examiner had been obliged to leave

at the end of an hour, and that the examination for the double

qualification was being continued by the other two examiners,

who were thus at work without intermission from ten o'clock

in the morning until four p.m. The examination of the candi-
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dates for the " double " qualification was essentially the same
as that of the candidates for the " single."

On Thursday 20th July, two p.m., the Visitors were present

at the commencement of the oral examination, which was
being carried on by the examiners in physiology—Dr. M'Vail

and Dr. Fleming. The examination in histology had been
conducted in the following way :—During the written examin-
ation in physiology, four microscopes were placed in the room,
with one microscopical specimen under each. The microscopes

were numbered, and each candidate was asked to write down
on a sheet of paper the name of the specimen according to the

number. This paper was retained by the examiner and
counted as the answer to one wiitten question, and marked
accordingly.

The examiners were sitting at a table, on which were
placed a series of Klein's microscopical drawings of the

elementary tissues, and there were also various instruments

connected with practical physiology. The candidates were
admitted one at a time, and had an examination of about
twenty minutes each, the time not being rigidly adhered to,

but varying according to the course of the examination, and
what appeared to be necessary to satisfy the examiners.

Candidate No. 1, examined by Dr. Fleming, was handed
a drawing of a microscopical section of the skin, and asked
to point out and name the various elements that were illus-

trated. He was then examined on the various functions of

the skin, on bodily temperature, and how it is regulated by
the skin ; how the body loses heat ; on the mode of estimat-

ing blood pressure ; the cause of the pulse-beat, and the

effect of the division of the sympathetic nerve of the neck.

Candidate No. 2, examined by Dr. M'Vail, was asked, when
a person took a piece of Ijread and butter in his mouth what
changes it underwent. This text opened to the examiner a
wide field of examination. The candidate was also asked
what sort of information the gustatory nerves give under
such circumstances. He was then examined on the fifth

pair of nerves at some length, and minutely on the physiology
of salivation, deglutition, and the functions of the various

nerves connected with these processes :

—
" How is the glottis

guarded ? how are the nares defended ? where is the nerve-

centre which regulates these processes ? what is the chief

afierent nerve ?
" He was then examined on the constituents

of bile :

—
" What are the bile salts ? what other functions has

the liver besides secreting bile ? " Subsequently he was
questioned on the muscular tissue of the pharjTix and heart,
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jiiid asked liow Noluntary and iiuolimtaiy muscular librc

diifer histologically, and to point out these different structures

on a diai^Tain.

At G'.')0 ]).iii. tlie Visitors attended the pliysiological examin-

ati(jn for the " double " qualification. An examiner from
Edinliurgh, Dr. Andrew Sniai't, having taken the place of Dr.

M'Vail, conducted, along with Dr. Fleming, the examination

of candidates for the double qualification. This examination

was similar to that already described.

The examination in chemistry commenced at the same time

as that in physiology, in another room in the Faculty Hall,

and was conducted by Dr. Perry and Dr. Lindsay. On a

table were bottles containing various ordinary chendcal salts.

On another table there were test tubes and various re-agents.

Each candidate was examined separately for about twenty
ndnutes.

Candidate No. 1 was questioned on milk and its compo-

sition, reference being made occasionally to his written paper.

He was given hydrochloric acid, and asked to find out by test

what it was.

Candidate No. 2 was (questioned closely on the laws of

chemical combination, and was given nitric acid to test. This

candidate answered promptly, and got a good mark in vivd

voce, having obtained but an indifferent one for his paper.

Candidate No. 3 was questioned on iodine, its manufacture

and tests ; also on the various compounds of iodine, such as

iodide of potassium, &c. The physical properties of iodide

of potassium were discussed. He was also questioned on the

composition of normal urine and on the mode of taking its

specific gravity.

Candidate No. 4 was examined on carbon and its compounds.

He was asked to explain what is meant by binary, ternary,

and quaternary compounds, and to give examples ; to state

what is the general elementary constitution of fats, what
elements enter into the composition of milk, and what salts it

contains. He was also asked how to obtain nitrogen, what
its properties are, and to give illustrations of its importance

in relation to food.

Candidate No. 5, after a series of questions, was given some

red oxide of mercury and a test tube, and asked to heat it

at a spirit lamp, and then explain the changes which took

place.

Candidate No. G was examined mainly on sulphurous acid

and its modes of preparation.

Occasionally the candidates were asked to name the subjects
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in chemistry that they would wish to be examined on, and
from this point the examiner started.

At six p.m. the examiner from Edinburgh, Dr. Stevenson
Macadam, arrived, and took the place of one of the other
examiners ; and then the candidates for the double qualili-

cation were examined in the same manner, one at a time.

Examples will indicate, to some extent, the range of the
examination of candidates who failed in chemistry on the
.second day of the oral. One candidate, whose examination
turned mainly on the composition of fat, received only 30,

while in the written examination he had received 55, but the
low mark in the oral involved his rejection. Another candi-
date was unable to state the composition or the mode of

combining the ingredients in tartar emetic, and was also

imperfectly informed as to iodine, its chemical relations and
how it is obtained. Indeed, his examination on this subject

showed almost complete ignorance, besides which, his paper
was quite below the mark. His marks were—paper 35, oral

25. Another candidate, told to combine sugar with sulphuric

acid in a test tube, and heat so as to cause charring, could not
explain what had taken place. He was also asked to test with
chloride of barium a solution containing sulphates, and when
questioned as to whether it was a test for sulphuric acid in

combination or only free, he answered " only free," further
questioning on this subject not improving his position. He
was ignorant of the composition and uses of sulphates
generally, and equally so of the composition of the atmos-
phere. On his paper and oral he got 30. Another candidate,

whose paper was marked 40, was asked to test for chlorides,

which he did with nitrate of silver. When ammonia was
added, he was quite at a loss to know what took place.

When asked about carbonate of lime, and what would happen
to it when burnt, he said calcium would be fiot. " What ! the

pure metal, calcium?" "Yes." In this respect, however, as

in some others in the after part of the examination, a doubt
existed as to whether nervousness had not somewhat unhinged
the candidate ; and as he had answered some questions well,

60 was given him with a query, on the principle that his oral

and written together mio-ht come near 100, but still be below
par unless redeemed by other suljects. This candidate was
ultimately rejected in physiology. Another candidate, whose
paper was marked 40, was asked about oxygen, its functions
and importance ; its presence in water ; how much in 9 lbs.

of water (as to which no approximate answer was given) ; its

presence in the crust of the globe ; the natui-e of oxidation as
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a chemical process ; whether rapid or slow ; how it takes

place in the case of sodium and potassium ; oxidation of

carbon
;
phenomena of combustion ; the compounds of phos-

phorus with oxygen, and of hydrogen with ditto. On all

these subjects the answers of the candidate were considered

to entitle him only to 30. Another candidate was examined
on testing an acid fluid, on the properties of sulphur and its

compounds with oxygen, and finally, on water and its boiling

point, which he did not know, having apparently no idea of

the graduation of the Fahrenheit or Centigrade thermometer.
This candidate was also rejected.

A considerable number of these candidates came from other

parts of the kingdom, and it may with great probability be
inferred that they had failed elsewhere in examinations for

their surgical diplomas, in which, perhaps, chemistry may not
have formed an essential element, or an element at all.

On Thursday, at 6'30 p.m., the Visitors were present at the

Faculty Hall, to hear the adjudication on the candidates who
had gone through their primary examination. The following

examiners were present :—Dr. Perry (in the chair), Dr. Lind-

say, Dr. M'Vail, Dr. Clark, and Dr. Knox. As each name was
called out, each examiner read out the marks he had OTven.

This applied both to the single and the double qualification.

If any candidate had got less than 100 marks (/, e., an average
of 50 each for paper and oral combined) in any one of the

three subjects—anatomy, physiology, or chemistry—he was
rejected. There were, however, two exceptions. One candi-

date had got more than the average marks in anatomy, more
than the average marks in physiology, and was 5 only short

in chemistry, his written examination in chemistry having
been satisfactory. On consultation, the examiner in chemistry

consented to raise his marks by 5, to enal)le him to pass.

Another candidate had done well in chemistry and physiology,

but was below the mark in anatomy both in the written and
viva voce. The examiners in anatomy thought that he was very
nervous, and probably did not do himself justice. They there-

fore proposed to the Court that he should be again examined
in anatomy with the assistance of one of the examiners in

physiology, and that if he satisfied them on re-examination he
should be considered as passed. The candidate ultimately

passed. Of thirty-three candidates, one had withdrawn,
another had still to be re-examined, leaving thirty-one, of

whom nineteen were rejected and twelve passed. Of the

nineteen rejected candidates, two were rejected in anatomy
alone ; one in physiology alone ; seven in chemistry alone

;
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four in all three subjects ; one in anatomy and physiology
;

one in anatomy and chemistiy ; three in physiology and

chemistry ; so that of the whole number of candidates fifteen

failed in chemistry, and would have been rejected in that

subject, apart from having failed in others. The Visitors

were informed that at this period of the year they generally

get an inferior set of candidates, and that many of those

examined had been rejected before, some of them several

times.

Final Examination for License {Single).—Clinical

Medicine.

On Friday, 22nd July, the Visitors attended at the Royal
Infirmary, Glasgow, where a clinical examination in medicine

was being conducted by Drs. M'Laren and Charteris, both of

them physicians to that institution. The examination was
held exclusively in one large ward. There were only six

candidates. This limited number was attributed to the fact

that many candidates for the surgical diploma had already

obtained a medical qualification elsewhere, in which case no
examination in medicine or clinical medicine is required by
the Faculty. In this examination each candidate was placed

with a sheet of paper at the bedside of a patient, and told to

examine and report briefly on the case, the time given not being-

sufficient for a full report, but only for notes, to be supple-

mented by a viva voce examination, which was invariably

carried out afterwards. In some instances, more than one
case was employed in the subsequent part of the examination,

but the candidate was generally required to read off his own
notes, and questions were asked upon these. Specimens of

urine, illustrating morbid varieties, were upon a table. The
candidates were questioned upon these, one specimen contain-

ing a muco-purulent sediment, and another containing bile

pigment, being employed for several of the candidates. The
candidates were asked to determine the specific gravity of

urine, to test it for albumen, and in various ways to show
their knowledge of the ordinary clinical operations on it.

Two microscopes were used, one of which had a specimen of

uric acid displayed, and another triple phosphate crystals,

somewhat broken and confused, in the midst of a number of

other possibly foreign sediments. More than one candidate

failed to recognise these crystals of phosphates, but perhaps,

under the circumstances, the specimen was not quite so

definite as mi^ht have been desired. The knowledge of
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physical signs was tested chiefly hy auscultation pi'actised in

the presence of the exauiinei', and the candidate was invited

to percuss, to listen to the heart sounds, &c., and state his

general impressions, but in most instances without having to

specify the phenomena in detail.

Individual cases will illustrate the character of the examin-
ation :—Candidate No. 1 had an average case of phthisis to

report upon, in which the left apex was chiefly involved. He
made out the main points correctly. He was also examined
upon several specimens of urine, the result of the inquiry
being satisfactory. Of the two microscopic specimens he
recognised the uric acid, but failed to identity the phosphates.
Candidate No. 2 was examined upon a case of rather remark-
able pigmentation of the skin, which Dr. Charteris, who had
seen a good deal of the patient, considered to be one of

Addison's disease. However, it differed from the ordinary
type of pigmentation in Addison's disease, as being, to a

marked extent, patchy, and also peculiar in its distribution.

The diagnosis here, of course, must be considered an open
question, but on the whole the symptoms, as well as the skin
affection, seemed to indicate the true diagnosis to be as stated.

The candidate took this view of the case, and gave a fair

account of it from his own personal investigation. He also

correctly observed and defined a case of ordinary phthisis.

This candidate was decidedly the best of those examined.
The Visitors thought that the examination might have been
made moie searching, though probably not more conclusive,

by asking questions of detail as regards the candidate's know-
ledge of the usual characters of the discoloration, and the

peculiarities of the variations in this case as compared with
other cutaneous affections resembling it. The candidate was
ultimately rejected on surgery alone, though his marks on all

the other subjects were considerably above the average.

Candidate No. 3 was examined in the first instance upon a

case of purpura, which he designated correctly, but, so far as

the Visitors observed, without showino- much knowledge of

detail. It was evident that he had seen the disease before,

and was able to differentiate it. The same candidate was
shown a case of choi'ea, and questioned generally upon it,

particularly the treatment, his answers being in the main
correct. Asked to auscultate a patient, he at once declared

that he could not hear anything " with his ears," his explan-
ation being that although he could hear conversation correctly,

he could not hear with the stethoscope in consequence of an
injury to his ears from a blow received in childhood. Not-
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withstanding this alleged intirinity he was requested to listen

to the sounds of the heart, and said correctly that they were

normal. He was next examined on two specimens of urine,

and in the course of his examination he could not take the

specific gravity, having apparently no knowledge of the

urinometer, nor of what was to be inferred from the degrees

upon it. He volunteered the information that this instru-

ment was not used in the city or the hospital where he

studied. To a question, put by one of the Visitors, he

answered that one of the physicians of the hospital was
rather a specialist in skin diseases, and that he had seen a

case of purpura previously under this physician, who gave

him a lecture upon it. This candidate was examined on the

urine containing the bile pigment, which he at once recognised

and detected by means of the nitric acid test. He also

succeeded in naming one of the two microscopic objects.

The examination, as a whole, was carefully conducted, and
as ample materials existed and were employed, it might be

said to be both fair to the candidates and satisfactory as test-

ing at least average knowledge of clinical medicine. How-
ever, more might have been made of the cases employed had
the questioning upon the candidates' observations been some-

what more varied and extended. The presence of six candi-

dates at the same time in a ward is apt to lead to confusion

as regards the result, and would do so still more if the number
were larger. As a general rule, the actual questioning of

each candidate should be so conducted as to be out of sight

and hearing of the other candidates. In the adjudication of

this examination, the examiners expressed their own views of

the candidates by marking the majority of them at .50, which
was just a bare pass, if satisfactory in other subjects. To the

question why none of them was marked below 50, the answer
was, because in clinical medicine any mark below 50 was
interpreted as an absolute stop, whatever the marks in other

subjects, and the wish of the examiners was to leave a possible

chance of passing, if otherwise good.

On Thursday, 21st July, 4-o0 p.m., the Visitors attended at

the Royal Infirmary to witness the examination in clinical

surgery, which was conducted by Dr. Morton and Dr. M'Ewen.
These gentlemen are not members of the Examining Board,

but the Faculty performs its clinical examinations by the

surgeons and physicians to the hospitals, who examine the

candidates clinically, and report to the examiners their

judgment on that part of the examination. Six candidates

out of eleven for this examination were present. The other
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five wore to be examined in clinical surgery at the Western
Infirmary on the following day. Every candidate was
required to apply a bandage and a splint to a sound limb
for a supposed fracture, the necessary apparatus being supplied

to him. One candidate was told to adjust a fractured clavicle
;

another to apply a splint for Pott's fracture. The candidates

were next (juestioned on some cases in the wards—one a case

of un-united fracture of the femur. This case supplied a text

to the surgeon, from which he questioned the candidate on the

whole sul)ject of pseudarthrosis and its treatment. The candi-

date was next taken to a l)oy whose leg had been struck by a

cricket-ball about a week before, and was asked to discover

the injury, and he rightly came to the conclusion that no
substantial injury had been received—at any rate, that no
bone was broken. Another candidate was examined on a
case of spina bifida in a child about a year and a-half old, and
also on the case of un-united fracture already mentioned.
On Friday, 22nd July, the Visitors arrived at the Western

Infirmary at 11"15 a.m., towards the close of the clinical

examination in surgery of the i^emaining candidates, five in

number. This was being conducted by Dr. George Buchanan
and Dr. Hector Cameron. The method in this instance was
rather different from that at the Royal Infirmary. The candi-

dates had already put up a supposed fracture, and had been
([uestioned on it. The splints and other materials for putting

up fractures were arranged in a row close by, and the candi-

dates were told to select from the apparatus what they needed
for the particular fracture, and if anything they required was
not present, to ask the examining surgeon for it. The candi-

dates were then placed in a room by themselves, and called

out, one by one, into the surgeon's room, and there had to

examine and diagnose three cases—one of epithelioma, a

second of hydrocele, and a third of perineal fistula with stric-

ture. They received a searching examination on the diagnosis,

pathology, and treatment of these cases. As a rule, each

candidate got two of such cases to recognise and answer on
;

but occasionally, in the case of a doubtful candidate, a third

case was allotted to him. All the candidates were questioned

on these three cases. When the examination had concluded,

they were dismissed from the hospital, care being taken
that no communication should take place between those

who had been examined and those who were waiting for

examination.

On Friday, 22nd July, three p.m., at the Faculty Hall, the

examiners in surgery were Dr. Hector Cameron—who had
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taken part in the clinical examination in the morning—and
Dr. Duulop. The candidates are examined, as a rule, at the

rate of eight a day, about twenty minutes being allowed to

each, more or less, according to circumstances, and sometimes
half an hour in the case of a doubtful candidate. There were
bones and dried anatomical preparations on one table, and on
a second a series of surgical instruments.

Candidate No. 1 was examined on the subject of vesical

calculus. He was required to state the symptoms of the

disease fully, and the atfections for which it may be mistaken.

Then from the table on which the instruments were, he had
to select those that are necessary for the operation of litho-

tomy. He was asked to describe the position the patient is

placed in immediately previous to the operation, and to

answer a few questions on the operation itself. The next
subject that the candidate was examined on was fracture of

the clavicle. He was asked on what portion of the bone it

most frequently occurs, the general etiology of the injury, the

varieties of the fracture that are met with, and, finally, the

most appropriate treatment for the accident.

Candidate No. 2 was examined on the subject of popliteal

aneurism. He had to define what is meant by an aneurism,

and the symptoms that characterise the disease, and the

various kinds of treatment adopted, such as pressure, flexion,

ligature, and cutting into the aneurism, and tying both ends
of the artery, &c. The spontaneous cure was also discussed.

The next topic was fracture of the base of the skull, and
questions were asked on the way in which the injury is

produced, the signs of it, and the appropriate treatment.

The other subjects questioned on were tumours of bone,
fractures of the tibia, fractures of the patella, fractures in the
vicinity of the ankle joint, disease of the rectum, hernia, and
hydrocele.

Dr. Scott Orr and Dr. Wood Smith examined alternately in

the subjects of medicine and materia medica. Candidate No.
1 was questioned on coma, on the causes of loss of conscious-

ness, from the heart, from a blow on the head, apoplexy, and
kidney disease ; the treatment for poisoning by opium ; the
symptoms of acute rheumatism ; and on typhoid fever. By
the other examiner in materia medica he was asked to identify

sulphate of copper, and specify its uses in medicine, and how
to prescribe it for diarrhciea

;
questioned about aloes—on the

dose, which he said was 2 to 8 grains ; about the dose of
liquor strychnine—how much strychnia there is in an ounce of

the liquor ; about squills; the dose of powdered elaterium; the
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(lose of infusion of digitalis and of powdered digitalis ; and to

write a prescription for a diaphoretic mixture.

The midwifery oral examination was conducted hy Dr.

Tannahill and ])i'. Stirton, who examined the candidate over

an extensive range—the management of breech presentation
;

on Hooding
;
placenta prawia ; and unavoidable ha3morrhage

and accidental ha3morrhage. On the table were the usual

obstetric instruments, a female pelvis, and a foetal skull.

In another room Professor Simpson W'as the examiner on
medical jurisprudence, and Dr. M'Ew^en acted as assessor.

One candidate was examined first on wounds, on the varieties

of them, lacerated, punctured, &c. ; the special dangers that

attend wounds of the head and of the face ; the various

causes of death from wounds ; and the mode of distinguishing

betw^een suicidal and homicidal wounds. The candidate was
also examined on the preparations of cantharides.

Another candidate, examined by Dr. M'Ewen, was required

to recognise spermatozoa under the microscope. He was then

examined on rape and the mode of recognising a spermatic

stain. The candidate was also examined as to the nature of

vaginal epithelium ; and on blood—the chemical tests for it,

and the microscopical appearances of it. Lastly, the candi-

date was examined on the difl^erences that exist between

wounds inflicted during life and after death. This examin-

ation was satisfactory. (Pp. 116-128).

REVIEWS.

A Concise Handbook of the Laws relatimy to Medical Men.

By James Greenwood, of the Inner Temple, Barrister-at-

Law. Together with a Preface and a Chapter on the Laiv

relating to Lunacy Practice. By L. S. Forbes-Winslow,

M.R.C.P. Lond., M.B., D.C.L. Oxon. London : Bailliere,

Tindall, & Cox. 1882.

Few years pass without some parliamentary legislation which

has a direct bearing upon the duties and responsibilities of the

medical profession, and every year decisions are given in our

high courts of justice which shed fresh light on doubtful

clauses in former legal enactments relating to medical practice.

We are, therefore, indebted to the author of this little hand-
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book for giving us a concise epitome, not only of the most
important laws bearing upon medical men, but also of the

most recent decisions of our judges in disputed cases. A pre-

liminary chapter is devoted to a short account of the statutory

laws having reference to medical matters from the time of

Henry the Eighth down to the passing of the compi-ehensive

Medical Act of 1858. The author then giv^es a very complete
account of the legal rights and privileges of the various Medi-
cal Corporations, and of the duties and responsibilities of their

graduates. The chapter on Medical Evidence is well written,

and the subsequent chapter on Malpraxis is very full and
exhaustive. A short chapter is contributed by Dr. Forbes-
Winslow on the Law relating to Lunacy Practice. This is,

perhaps, the most unsatisfactory part of the book. The greater

part of this chapter is occupied by a bare enumeration of the
titles of the various Acts of Parliament relating to Lunacy,
and the information given for the guidance of practitioners

is of the most meagre character, and not altogether accurate in

statement. Dr. Winslow tells us that " many medical men's
prospects have been ruined by some trivial infringement of

the Lunacy Law, committed in ignorance," The errors which
he enumerates are

—
" 1st. Giving circumstances and facts in

the certificates which have not been oliserved, by the medical
man signing, on the actual day of making the examination of

the alleged lunatic. 2nd. Examining the person in the pres-

ence of another medical man. 3rd. Stating facts which are

false. 4th. Signing a certificate, and though qualified not
being registered." While any of these errors would certainly

invalidate the document, the medical man is only liable to

serious legal penalties where he has vjilfidly signed a false

certificate, or where he has been guilty of gross negligence in

conducting the examination. We would recommend the author
to re-write this chapter, and in doing so, fo give fuller and
more accurate information. That Dr. Winslow's knowledge of

the literature of legal medicine is comparatively small may be
gathered from his preface to the volume, in which he informs
us that until the work under review was undertaken, little, if

anything, had been written on the subject, so as to bring
it prominently before the medical world. He has evidently
never heard of the well known works of Messrs. Weightman
and Glen, or of the admirable epitome of the laws of the med-
ical profession annually contributed by Mr. Glen to Churchill's

Medical Directory.

In an appendix, Mr. Greenwood gives a short analysis of the
principal statutes relating to medical men, in alphabetical
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order, and a very interesting- chapter on Assaults on Patients,

giving an epitome of the most recent decisions of the Law
Courts in cases of alleged assault in the examination of female
servants and of lunatics. These decisions warn us how cir-

cumspectly medical men should act when called upon to examine
young girls and women by their employers. Although they
do not resist examination, if they do not expressly consent
to it, both the employer and the medical examiner render
themselves liable to an action of damages for assault. In the

next edition of his work Mr. Greenwood would do well

to incorporate the latter part of this chapter with the chap-

ter on the law relating to lunacy, to which we have alread}'

referred.

Considering the small size of the volume, and its very
moderate cost, it comprises a great variety of interesting and
important matter, and we can heartily commend it to our
readers "as a short and plain epitome containing the most
material heads." It is admirably suited as a guide to the

busy practitioner, who frequently runs great lisk of becoming
involved in legal penalties in consequence of an imperfect

knowledge of the law.

Indigestion, Biliousness, and Gout in its Protean Aspects.

Part I : Indigestion and Biliousness. By J. MiLNER
FoTHERGiLL, M.D. London : H. K. Lewis. 1881.

Chronic Bronchitis : its Forms and Treatment. By J. Milner
FoTHERGiLL, M.D. London : Bailliere, Tindall & Cox.

1882.

A REVIEWER has some difficulty in keeping pace with Dr.

Fothergill, and can hardly help wondering how the author

can find time for the writing of such voluminous productions,

or for acquiring the stores of personal experience to which

he so confidently refers.

An examination of the book on " Indigestion and Bilious-

ness " no doubt lessens our wonder. We find whole pages

transferred from Dr. William Koberts, the late Dr. Murchison,

and others, so that the actual labour is thus materially

lessened. Our readers must not, however, suppose that in

thus quoting freely from others the author sinks his per-

sonality ; far from it. The following highly suggestive

extract serves to hint that there is such a person as Dr.

Fothergill :

—
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" The treatment of indigestion is like the fitting of a suit

;

there are the three component parts of the suit—coat, waist-

coat, and trousers—to be seen to. Two may fit, but the third

does not. So in dyspepsia ! Or the whole may be badly
made or ill-fitting. The treatment of a complex malady is

like the making of a suit; it has got to fit the individual

exactly. Some persons can go into a ready-made shop and
buy an article which may fit very fairly. So some dyspeptics

only require pepsin wine for their cure. But this is not the

rule ; rather is it the exception. Some people are ' bad to fit,'

in tailor's phrase, and tailors differ in their capacity. Some
people are not ' easy to treat,' and perhaps all medical men
are not alike in their capacity. Then, again, there are some
persons whom even very competent tailors cannot fit ; only

one tailor can manage to fit them. So there are a proportion

of persons who find out that one medical man alone can
prescribe satisfactorily for them." (P. 3.)

Dr. Fothergill, at the " Suburban Society," is a figure

evidently, if once seen, never to be forgotten ; whether as

regards his admirers or despisers, he preserves the same lofty

superiority ; fortunately the sketch is by himself. He says

:

" I remember well, not many months ago, reading a paper
before a large Suburban Society, upon the desirability of

sweeping the accumulated nitrogenised waste out of the blood,

in certain cases of dilated heart with enlaro-ed liver, when in

the discussion which followed, several gentlemen of various

ages asked if I thought a mercurial at times permissible in

such cases, as timidly as if they felt themselves liable to be
suspected of wishing to resuscitate the Druidical faith, or

exhibiting a latent belief in the old notion that 'nine live

lice upon a piece of bread and butter ' were the most appropri-

ate and effectual treatment of an attack of jaundice. And
on assuring them that I not only thought .such remedial

agent permissible and lawful, but even approved thereof,

they seemed immensely relieved ; while several and sundry
others present interchanged a significant glance, as if they
thought I was the subject of incipient general paralysis

;

indicating, too, that my utterances in future would receive

no regard or countenance from them." (P. 251.)

In the treatise on Bronchitis we have numerous quotations

no doubt, although not the wholesale transference of pages
found in the other volume. There are, however, some veiy
striking woodcuts repeated in different parts of the book
in a manner happily hitherto uncommon in medical litera-

ture. These, we learn from the preface, " illumine the text."

Xo. 4. U Vol. XVIII.
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Spasmodic Asthma: a Thesis for the M.B. Degree of the

Unlversitj) of Cambridge. By W. E. Steavenson, M.B.,

M.RC.S.Eng. Second Edition. Cambridge : Deighton,
Bell & Co. 1882.

This little thesis, written by a sufferer from the complaint
descril)etl, is interesting in so far as it advances somewhat
different views from those generally held. The author denies

the existence of spasm of the small bronchial tubes, and
considers the distress to arise rather from a spasm of the

muscles of inspiration. He thinks electrical conditions are

probably potent causes of asthmatic attacks, and he would
be disposed to try statical electricity—the patient being
charged positively—as a method of treatment. He regards
the use of morphia subcutaneously as the most potent remedy
<lurincv an attack.

A Handbook of Therapeutics. By Sydney Ringer, M.D.
Ninth Edition. London : H. K. Lewis. 1882.

The appearance of new editions of this work at intervals of

a year or thereliy seems to indicate to the reviewer that the

book is now so well known that his duty may be safely

limited to notifying the fresh issue.

REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

WESTERN INFIRMARY.

Eeports under the Supervision of Dr. W. G. DUN.

From Dr. Gairdner's Wards.

TAvo cases of pericarditis, with endocardial murmur
revealed afterwards. [Reported by Robert Beith, M.B.]

—

The following cases are of interest as much from their diver-

gencies as from the fact that both were cases of acute rheuma-
tism complicated by pericarditis, the presence of which
prevented for a time the detection of an endocardial murmur :

1. Mrs. M., set. 28, was adnutted to Ward VI of the Western
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Infirmary on 22nd May, 1882. She had been affected with
sharp pains in most of her joints for about three weeks before

admission, and pain in the left side of her chest had also been
present for a similar, if not even a longer period ; a short

cough was also mentioned as havino- troubled her durino- the

same time. On admission the articular pains had in great

part subsided, and swelling of the joints, which had been
observed by herself before admission, was seen to be but
slight, although the skin continued hot and covered with
perspiration, which had the peculiar odour characteristic of

rheumatic fever. There was a certain amount of orthopnoea

present, and this had been so more or less since her illness

began. The patient explained, however, that she assumed the

sitting posture because she coughed more when she lay down
in bed. The lips were not livid, although the face was some-
what flushed. Pulse was 108, and with a certain thrillingf

character ; respiration 40, and with no appearance of undue
eiibrt. Temperature during the two days after admission
ranged between 100' and 102° F. Pain in the region of the

heart was pretty constant and severe ; and she had a short

cough, with a frothy mucous expectoration.

Examination of the cardiac region revealed considerable

increase of the area dull to percussion, both in the direction

of the right margin and towards the base ; the left margin
could not be well defined on account of the presence of a
district dull to percussion in the left lateral region ; the right

margin crossed the mid-sternum to the extent of about | of

an inch, and the base reached, by its pointed extremity, the

upper border of the second rib. Auscultation detected friction

sounds all over this dull area, these being most loudly heard
in the vicinity of the presumed apex beat. The heart could
be felt pulsating in the normal intercostal space, 1:)ut consider-

ably outside of the nipple line ; the pulsation, however, was
not definite, and could scarcely be called an apex beat. The
friction sounds were lost when the stethoscope was moved for

the smallest distance beyond the district of prsecardial dull

percussion.

A blister was applied to the right of the cardiac region, and
a saline mixture w^as prescribed.

On the 24th of May pulse and respiration were observed
while the patient was asleep, and were found to be 98 and
44 respectively, the former being quite regular, having still a
thrilling character, a little suQ-orestive of aortic incompetencv,
and the latter being somewhat gasping and rather shallow.
She herself felt better in respect that the pain in her chest
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was less. Her couyli remained very much as it had been on
admission. Tlie friction sounds lemained present, but had
lost to a considerable extent their hai-sh character, especially

in the apex region ; over the right venti'icle these sounds
were as harsh as ever. She still retained the sitting posture

in bed. No endocardial murmur could be made out ; but it

was observed that a distinct blowing murmur, V.S. in rhythm,
was heard in the subclavian artery. Temperature still

remained about 101° F.

On 2Cth May some diminution of the area of dull percus-

sion was noted, and the patient herself felt considerably

better, especially as regards the thoracic pain, of which, in

fact, she did not now complain except when particularly-

asked. Cough still troubled her at night, although expecto-

ration was small in amount and of little importance in

character. The friction sound was still present to such a

degree as to conceal any endocardial abnormality.

On the 29th May continued improvement was recorded
;

cough was now less troublesome, and the temperature had
fallen to about 100° F. or below it ; retraction of the dulness,

especially of that towards the manubrium sterni, was also

noticed. Pulse 88, and respirations 30.

Improvement of all the symptoms went on pretty uniformly
during the next ten days, although the temperature on one or

two occasions tended to rise slightly ; and on one occasion

slight pain in the cardiac region was felt. Articular pains

were also occasionally spoken of, but only in reply to question-

ing, and not as if they were of any great severity. Measure-
ments of the area of cardiac dulness at frequent intervals

showed that it was gradually becoming less.

On 9th June it was noted that her cough had become
much less severe, and that she was quite able to lie down at

night. Pain was then quite absent from the cardiac region,

and articular pains were insignificant. Pr^ecardial dulness had
also diminished. Auscultation on several days before this

made out that the pericardial friction was becoming much less

distinctly marked, and on this date it was difficult to say

whether it was present at all. At the point of apex impulse,

however, a very distinct and prolonged V.S. murmur was
heard ; this was conveyed well to the left of the apex, but
towards the right it soon became replaced by the first sound.

The patient stated that palpitation had been easily set up
ever since she had been a child.

On 19th June almost continuous improvement was noted,

and the cardiac conditions were found to have changed



Western Infirmary. 293

slightly. The V.S. murmur, formerly observed, was still very

evident, but in addition reduplication of the second sound
was heard down the sternum and at the pulmonic cartilage.

No friction was heard ; cough had almost gone, and pain was
quite absent from the region of the heart.

On 2ord June, in addition to the V.S. murmur, an A.S.

murmur with similar distribution was distinctly heard. The
area of cardiac dulness had become almost normal in so far

as the base was concerned, but was still extended somewhat
to the left of the nipple vertical line, and to the right of the

mid-sternum, the apex beating in the infth interspace. Her
pulse was still small, and rather rapid, being usually from
100 to 112 in the minute; her respirations were easy and
full, and numbered from 16 to 20 per minute. For some days
before this, and till her dismissal, she was allowed to get up
out of bed daily for a short time, and digitalis was given.

She left the hospital on 30th June, and she has remained
able for her home duties since.

2. The second case was that of Jane A , iet. 18, who
was admitted to Ward VI of the Western Infirmary, on 12th

August, 1882, suffering from a very severe attack of acute

rheumatism of four weeks' standing, the pains being limited

to the left hand during the first week of illness. The tem-
perature was not very high at any time after admission,

rather over 101° having been the highest recorded; the

articular pains, however, were exceedingly severe. On admis-
sion, 20 grs. of salicin were given every hour, and as the pains

subsided, the intervals between the doses were gradually

prolonged, until at the end of about a week the remedy was
stopped. At that time pain was still complained of in the

left shoulder joint, but a blister was applied, and was soon
followed by absolute cessation of pain. ,The temperatures
became normal just before the salicin was stopped

—

i.e., when
the articular pains had almost disappeared. Swelling of

several of the joints was observed on admission, but it also

soon became subdued.
The cardiac condition is of more moment for our present

purpose— /. e., for comparison with the last case. Just after

admission, careful percussion of the area of pra^cardial dulness

discovered that this was much extended, the shape of this

extension being such as to indicate considerable pericardial

effusion ; the base was prolonged in a pointed manner to the
manubrium sterni, and the right margin was about an inch-

and-a-half to the right of the mid-sternum.
Auscultation discovered no friction sound, but the heart's
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sounds wore found to be much muftlcd, especially in the region

of the apex, which appeared to be; rather higher than noi'-

nially. Despite this indistinctness of the sounds, tlie radial

pulse was found to be of good volume, and 104 in the minute.

Respirations were 16 in the minute.

There was no pain in the cardiac region ; no dyspnoea, no
cough, no irregularity of the cardiac action, and no murmur of

any kind could be detecte(l.

Repeated examinations of this case found that the area of

dulness gradually became more and more restricted, and that

the sounds became more and more near the ear. No friction

was heard at any time, unless a certain indeterminate altera-

tion of the first sound heard at a point about li in. to the

upper and inner side of the nipple should be looked on as

such ; this was heard on 19th August.

On 26th August, a very easily heard V.S. murmur was
detected at the point of apex impulse, which was found now to

be 4| in. to the left of the mid-sternum, and in the fifth inter-

costal space. This murmur was found to be replaced by the

first sound at a short distance to the right of the apex beat,

and it was also conveyed to the left. No murmur was heard

at the l)ase, but accentuation of the second sound was very

marked at the pulmonic cartilage. The pnecardial dulness

had retracted considerably, and had lost in great measure its

peculiar shape. The right border was still, however, to the

right of the sternum.

This patient is still in the hospital, and no marked change

has occurred in her condition, except that she improved gradu-

ally ; to-day, however (18th September), she has complained

of a certain amount of uneasiness, not amounting to positive

pain, at the upper portion of the sternum.

She is now allowed to get up for a large part of every day,

and she will shortly be dismissed.

From Prof. Geo. Buchanan's Wards.

strangulated inguinal hernia. three operations. re-

COVERY. [Reported by Wm. Pattullo, M.B.]—This case seems

worthy of note as it has now been operated on thrice for the

above named affection. The following are the facts of the case.

The patient, William Beattie, a laltourer, was first admitted

to the Western Infirmary on 1st July, 1881, with a strangulated

inguinal hernia of the right side. For some time previousl}-

he had been aware of the presence of a swelling in the right

side of his scrotum, but could give no definite date for its first
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appearance, further tlian that it had been present for several

months. The swelling usually disappeared after a night's rest,

but re-appeared with work carried on in the erect posture.

Two days before admission, while engaged at work which
necessitated a good deal of stooping, with separation of the
legs, he w^as suddenly seized with severe pain in the abdomen,
which w^as aggravated by pressure, and in a short time he
began to vomit, first the food which he had swallowed some
three hours previously, and then bilious looking material. He
then went to stool, but could only pass a very small quantity
of fteces by his rectum. It may be here mentioned that he
had had a natural passage about twelve hours previously.

After the application of mustard poultices to tlie abdomen
by the advice of a doctor, the patient's attention was for the

first time drawn to the state of his scrotum, in which he
discovered a large tumour, tense, elongated, and painful. This,

the doctor attempted to reduce by inverting the patient and
applying pressure to the swelling, but without any success.

The man w^as then brought to Ward III of the Western
Infirmary, wdien Professor Buchanan performed successfully

the operation of herniotomy. Owing to the patient's restless-

ness the wound became putrid ; but, notwithstanding, it

progressed favourably until the ninth day of the operation,

when sickness set in, accompanied by pains in the abdomen

;

these symptoms were for the time successfully combated by an
enema, but during the afternoon of the following day they
returned in so aggravated a degree that it was deemed neces-

sary to send for Dr. Buchanan, but as he was from home, Dr.

Patterson promptly attended. He opened up the wound and
evacuated a quantity of inflammatory exudation. The large

thickened sac of the hernia was then cut off", and its end, after

being tied with catgut, was made to act, as a plug to the

external inguinal ring. The symptoms thereupon disappeared,

and in a few days the temperatures were normal ; the case

going on to a successful issue. On the 23rd of August the

wounds were thoroughly healed, and the patient was dismissed

with a bandage and compress of lint applied.

Nothino; more was heard of the man until the 17th of Auiiust.

1882, when he was re-admitted to Ward III with a right

inguinal hernia, and suffering from hiccough, vomiting, and
pain in the umbilical region of the abdomen. The taxis was
attempted, but fruitlessly. Dr. Benton was then called in and
performed herniotomy with strictly antiseptic precautions.

The omentum was found to be peculiarly matted to the bowel.

A half-grain morphia suppository was given, and opium ordered
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every four hours in the form of a grain pill. Once or twicf

in the following week hiccough came on, but always disappeared

of its own accord.

On the 25th a new feature was noted in the case—viz., the

patient became highly delirious. The opium was first reduced

to one grain every twelve hours and then entirely stopped, a

little fish and bread being given as food. On the 27th the

delirium had disappeared, and the man was well and comfort-

able. From this date things went on smoothly enough, the

wound having completely healed on the 1st September, when
the antiseptic dressings were removed.
On the same afternoon as the above case (I7th August),

another case of right inguinal hernia w^as admitted and success-

fully operated upon. The man is now well, although the

bowel at the operation had a suspiciously gangrenous appear-

ance. As it has no such interesting history as the case of

Beattie, it is not necessary to give it any more extensive

notice here.

The case of Beattie contains an important lesson, as it was
only after the patient had drawn his physician's attention to

the presence of a tumour in his scrotum that the latter sus-

pected hernia as the cause of the abdominal symptoms. It is

also a noteW'Orth}* fact that cases are sometimes treated for

days as merely intestinal obstruction, until at the eleventh

hour the all-important hernia is discovered, and the cases are

then sent into hospital, most probably to die.

GLASGOW ROYAL INFIRMARY.
Reports under the Supervision of Dr. WM. MUIE.

From De. Watson's Wards.

CASE OF FEMORAL ANEURISM—LIGATURE—RECOVERY. [Reported

l)y Dr. Keay.]—Matthew Maclean, fet. 49, a stableman, was
admitted into Ward 17, on 25th March, 1882, suffering from

a tumour of the left thigh.

About the middle of December 1881, patient got a kick

from a horse on the left thigh at about the middle of the

anterior and inner surface. This caused some swelling and
pain, wdiich were relieved by fomentations, and he resumed
work in a fortnight. In the beginning of March 1882, patient
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noticed a swelling situated on the place where he had received

the kick, and observed that it was gradually increasing in size,

and that it pulsated. This swelling caused lameness, and
at night patient suffered greatly from starting pains, which
began in the tumour and extended dow^nwards.

On admission, a tumour was found occupying the middle

third of the anterior and inner surfaces of the left thigh.

It was pulsatile, and on placing the hand on it an expansile

heave was felt. It was fluctuant at points and oedematous.

Pressure on the femoral artery above the tumour stopped the

pulsation in the latter. On auscultation a distinct bruit

was heard. The tumour, with the limb, measured in circum-

ference 23 inches, and the swelling was 9 inches in length.

Dr. Watson having resolved to ligature the femoral artery,

on 25th March the patient was put under the influence of

ether. The limb was bandaged with elastic webbing as far

up as the lower border of the sw^elling, and at this point an
Esmarch's band was firmly applied round the limb. Another
Esmarch's band was placed exactly at the upper border of

the swelling. The tumour w^as thus completely isolated.

Dr. Watson now made an incision into the tumour in the

line of the artery, and turned out 40 oz. of blood clot. He
found the aneurismal sac ruptured, very much thickened,

and firmly adlierent to the vein and to other adjacent struc-

tures. The arter)'' was carefully separated above and below
the aneurism, and firmly ligatured with cat-gut prepared

according to Lister's method. The very large wound was
now stitched up, a drainage tube inserted, and antiseptic

dressing applied. When the patient had been placed in bed
the limb was wrapped in cotton wool and elevated with
pillows. The wound was dressed daily for some days, and
it discharged very freely. Al)Out a week after the operation

a little sloughing of fascia occurred from between the

muscles. On 8rd May a small abscess was noticed in the

left groin; this was opened. The large wound still con-

tinued to discharge a quantity of pus, and as it did

not get away satisfactorily, owing to the position of the

wound, Dr. Watson made a counter opening on the inner

side of the thigh. This was done by working a long probe
through the muscles from the large wound to the skin of the

inner side of the thioh, and then cutting down on it. A
dramage tube was then drawn through. Tw'o days after

this another counter opening was made in the same maimer,
higher up on the inside of the thigh, the first one not cariying
away the discharge satisfactorily. On 14th May an abscess
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was i'omid on the imiur sidi' of the thigh lietwcou tlic counter

openings ; it was opened.

From this date the wound continued to improve i-a]iidly,

the discharge daily becoming less, and the cavity filling up.

On 5th June the drainage tubes were removed from the

counter openings, and in a week they were healed. The
cavity was quite filled up, being on a level with the surround-

ing skin ; in another fortnight it was skinned over. There
was considerable swellinii* of the lindt, which was in a j^reat

measure relieved by a bandage. Patient was allowed to go

about on crutches, and in a week or two could use the lind)

pretty well.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

Convallaria Majalis (Lily of the Valley) — A new
Cardiac Tonic.—Prof. Germain See publishes a very interest-

ing and tolerably exhaustive account of this new drug, in the

Bulletin General de Therapeutique, 80th July, 1882. From
time immemorial the lily of the valley has been used by the

natives of various countries as a remedy for dropsies. More
recently it has been brought into notice in Russia by the

writings of Troitzky and Bojojawlensky in Wratsch, Nos.

47 and 49, 1880.

Of various preparations tried, Prof. See found that a watery
extract of the leaves was the most powerful ; an extract of

the flowers was less active, and an extract of the whole plant

least active of all. An infusion made from the flower was
found totally inactive. The average dose given seems to have

been half a gramme of the extract.

In his experiments on cold-blooded animals the author finds

that, like digitalis, the upas antiar, erythrophleum, the in(5e

or onaye, &c., this drug must be placed with those which
arrest the heart in ventricular systole, and is thus antagonistic

to muscarine and those which arrest it in diastole. In the

higher animals it first retards the heart's action, raises the

blood pressure, and renders respiration slower and deeper
;

subsequently the action of the heart becomes irregular, respira-

tion still deeper and much slower, and vomiting occurs

;
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eventually the blood pressure rises still higher, the pulse

becomes very feeble and so rapid as to be uncountable, and the

respiratory movements still more ample ; finally, the pressure

falls, and respiration gradually becomes slower ; the heart

then ceases to act, and the blood pressure is reduced to zero,

respiration stops, and death takes place.

A number of cases of heart affection of various kinds are

here recorded, and in all of these the drug seems to have
answered very well.

The author then analyses the physiological and pathological

effects of the convallaria, and gives the following as his

experience :—The drug is easily taken (especially in syrup of

orange or in curac^oa) and is readily borne by the stomach ; it

stimulates appetite and digestion, and renders the stools

more numerous without causinij diarrhoea. As reo-ards the

heart, the most marked effect of the drug is in restoring

rhythm. Palpitation also yields with the same rapidity and
certainty. It renders the heart's action much slower, often

causing the pulse to fall twenty beats per minute, this effect

being the more evident in cases in which acceleration has

been produced by nervous causes, and less evident wdien

due to a mechanical cause (such as capillary dilatation).

It slows the pulse, this being the less noticeable, however,
the more nearly normal the pulse is in rapidity. It lessens

sensations of throbbino- often felt in the head, neck, and ears

in heart cases. This effect is specially marked in " Corrigan s

disease " (aortic insufhciency). Intra-vascular pressure is

increased, the drug acting as a tonic to the heart and vessels

;

and, unlike digitalis, it does not exhaust the contractile

power of the central organ or of the arteries. In man the

action of convallaria on the respiration is less marked than in

the low'er animals ; nevertheless, inspiratipn becomes deeper,

freer, and easier. In this respect its action resembles that of

iodide of potassium, of so much value in asthma. "In the

treatment of organic diseases of the heart with dyspncea and
dropsy, the prominent symptoms in cases of valvular lesion,"

says the author, " the combination of convallaria with iodine

offers one of the most certain and safe of remedies." The
diuretic action of convallaria is one of the most constant and
useful of its effects. For instance, in one case, which may be
taken as typical, the quantity of urine rose in two days from
500 to 8,000 grammes ; on the fourth day it was 3,-500

grammes; and during the following ten days, with no increase of

dose, it oscillated between 2,200 and 2,500 grammes ; the drug
was then omitted for a day, and the urine at once fell to 1,000
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grainmes ; in two days more the drug was resumed, and the

quantity of urine rose to 3,500 grammes, and remained at this

ligure till the dyspnoea disappeared and the heart had recovered
its energy. The urine remains normal in composition ; at

first it was thought that slight albuminuria was proiluced, as

nitric acid caused a slight cloud in the urine, but this was
found to be due to the presence of the resin of convallaria,

which is separated by the kidneys. Although it does not
modify the composition of the urine, however, it seems to act

powerfully on the secreting organs ; and in two cases of acute

nephritis (one with hsematuria) it had a liurtful action,

increasing the quantity of blood present, though it at the same
time augmented the total quantity of urine secreted. The
drug has no action on the nervous system. All these state-

ments regarding convallaria are confirmed by references to the
cases recorded here, wdiich include instances of mitral insufl[i-

ciency, mitral obstruction, dilatation of the heart, hypertrophy,
simple irregularity, chronic pericarditis, &c.

Prof. Sde then fonnulates his conclusions in the following

sentences :

—

• 1. Convallaria majalis (lily of the valley) is a cardiac remedy
of the greatest importance.

2. In the form of aqueous extract of the whole plant,

administered in doses of one gramme to a gramme and a half

per day, its efi:ects on the heart, vessels, and respiration are

constant, and are invariably favourable, rendering the heart's

action slower, restoring its rhythm, increasing its energy,

raising arterial pressure, regulating vascular throbbing, causing

inspiration to become deeper and easier, and lessening the

sensation of the " besoin de respirer."

3. Its most constant, valuable, ami powerful eSect is its

diuretic action.

4. Its therapeutic indications are :

—

a. Palpitation, from exhaustion of the vagus or from
paralysis.

b. Simple irregularity, with or without hypertrophy or

valvular lesion.

c. Mitral contraction, especially if accompanied by defi-

ciency of compensation in the contractile power of the left

auricle and right ventricle.

d. Mitral insufliciency, especially when there is stasis of

the pulmonary circulation, when consequently there is dys-

pncea with passive congestion, with or without nervous
afi'ection of the respiration.

e. Corrigan's disease (aortic insufficiency). Here the drug
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abolishes the peripheral arterial throhbing and improves respir-

ation. When compensation by the left ventricle fails, conval-

laria is specially indicated, as it gives energy to the heart,

which just at such a juncture tends to become weaker or even
to suffer dilatation.

/. In dilatation, with or without hypertrophy, with or with-

out fatty degeneration, with or without sclerosis of the

muscular tissue.

g. Finally, i7i every variety of heart affection after localised

or general dropsy has appeared.

h. In .lesions marked simply by dyspnoea ; but here its

effect is less marked.
5. It has no contra-mdication, being available in every heart

affection. It, moreover, has no deleterious action on the

cerebro-spinal system or digestive organs ; and it does not

remain long in the system, presenting thus no cumulative
action.

6. Convallaria is in many respects superior to digitalis. It

is sometimes necessary to suspend the use of the latter drug
on account of vomiting, loss of appetite, general digestive

disorder, cerebral excitement, &c. ; and digitalis eventually

exliausts the heart, augmenting the number of its contractions

and enfeebling them, producing, in fact, a condition the opposite

of that which is desired. Convallaria has not these drawbacks.
7. In the treatment of cardiac dyspnoea, convallaria is

inferior to morphia or iodine. But morphia diminishes the

secretion of urine. One of the best combinations, therefore, in

cardiac asthma, is convallaria and iodide of potassium.

8. In the treatment of cardiac diseases, associated with
dropsy, convallaria surpasses every other remedy.

Constitution of Convallaria Majalis.—M. Langlebert
discusses in this article the constitution of the lily of the

valley. The plant has been found to contain two glucosides,

convallamarin and convallarin, an alkaloid named inajaliiie,

an acid named majalic acid, an essential oil, yellow colouring

matter, and wax. The first mentioned glucoside is converted,

under the action of dilute acids, into sugar and convaUd.maretin;
the second, under similar circumstances, splitting into sugar
and convallaretin. The activity of the plant is due to the

convallamarin and the majalin. After making a number of

experiments M. Langlebert found that the most powerful
medicinal preparation was an acjueous extract prepared from
the flowers and stalks, with a third of their weight of the roots

and leaves added.

—

Bull. Gen. de Therap. 30th July, 1882.
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Convallamarin.—M. Tanrct's principal object in this article

is to advise the substitution of this body, the active principle

of the convallaria majalis, for preparations (such as extracts,

&c.) made from the plant itself, chiefly on the grounds that the

percentage of active constituent in the plant is apt to vary in

early or late seasons, that it is distributed irregularly in the

various parts of the plant, and that extracts often undergo
alteration during their evaporation. He makes much of the

fact that it is not yet very clearly determined which part of

the plant is the most active. Thus, the roots do not prove
sufficiently effective. The extract of the Howers acts decidedly

on animals, but less markedly on men. An infusion of the

flowers proves inert. The leaves have no great activity, as

their extract has to be given in doses three times as large as

those of the extracts of other parts of the plant, while the

best results were obtained, as stated by M. Langlebert, from an
extract made with the flowers and stalks, with a third part of

their weight of roots and of leaves added. He here describes a

process by which the glucoside can be obtained without much
trouble and in a state of purity. Plants collected early in

August jdelded two grammes of convallamarin per kilogramme
of the fresh drug employed. The glucoside so obtained is

soluble in water, ordinary alcohol, and methylic alcohol, but
insoluble in ether, chloroform, and amylic alcohol. It is un-

crystallisable, and is not reduced by Fehling's solution. With
regard to the alkaloid majaline which M. Stanislas Martin states

he has discovered in the flowers, M. Tanret has been unable to

detect it in the leaves, stalks, or roots, so that it cannot count

for much in the action of any part of the plant except the

flowers.—5 ;',7/. Gen. de Therap. 30th August, 1882.

Caffeine in Heart Affections.—Dr. H. Huchard has studied

the eftects of cafteine in heart diseases and presents the results

of his investigations in an article in the Bulletin General de

Tkerapeutique, 30th August, 1882. He thinks that cafleine is

sometimes superior to digitalis, on account of the greater

rapidity of its action, diuresis sometimes setting in within

twelve hours after administration of the drug. This diuresis

is not so profuse, however, as that induced by digitalis.

Caffeine also has no deleterious action, being rapidly elimin-

ated; accumulative or toxic action, therefore, and gastric intol-

erance, Szc, need not be feared. Cafleine irritates the stomach
only when the liver is involved, as in cirrhosis. While digitalis

is hurtful, cafleine, on the other hand, is most valuable in fatty

deo-eneration of the muscular fibre of the heart. M. Huchard
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recognises four periods in heart diseases, (a.) The eusystolic

period, when there is simply a lesion of the heart but no
disease; a latent period, when hygienic treatment, not treat-

ment by drugs, must be relied on. (6.) The leypersystolic period,

marked by cardiac hypertrophy. If compensation is exagger-

ated, digitalis is here more indicated than caffeine, (c.) The
hyposystoUc period, characterised by failure of compensation,

enfeeblement of the ventricular systole, the phenomena of

asthenia or cardiac ataxia, and the symptoms usually described

by authors as those of asystole. Here digitalis is still better

than caffeine, {d.) The (isystolic period. This is the cardio-

plegic stage of Gubler, marked by fatty degeneration of the

cardiac muscle, and constant enfeeblement of the heart and
vessels. It is in such cases that digitalis fails most often and
that caffeine is of most service. That caffeine has a real action

on the heart is proved by the fact that in diseases of the heart

it causes a diminution of the amount of albumen in the urine,

while it has no such action in non-cardiac cases; it acts as a
diuretic also in cardiac diseases, but not in liver or kidney
affections.

M. Huchard lays most stress on the dose which should be
given. This is in most cases too small, he says. It should be
o'iven first in doses of 2.5 to .50 centio-rammes, and these should
be rapidly increased to .50 to 75 centigrammes, or even to 1, 2,

or 3 grammes. He rarely, however, gave such a dose as the

last mentioned. This quantity of caffeine (it is caffeine and
not its salts he uses) should be given in three or four portions

during the day, that the patient may be continuously under
its influence.

M. Huchard has also used caffeine subcutaneously, in some
cases associating it with digitalis; but his experience of this

mode of using the drug is too limited to permit him to advance
any conclusion in the matter. When it is necessary to act

rapidly and certainly he suggests that the mode of preparation
suggested by M. Tanret (see this Journal, April, 1882, p. 301)
should be adopted.

On the Treatment of Epilepsy.—Kunze treated thirty-

five patients suffering from epilepsy, with completely successful

results in nine of them, by means of curare. The published

cases show that complete recovery occurred in very severe

cases of epilepsy, even when the disease had existed for years,

and the intellectual faculties had become affected. Acting
upon these results, Professor Edlefsen has investiirated anew
the effects of treatment by curare in certain gi'ave cases of
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epilepsy, since the effects of treatment, whether by the bromides
or by atropia, are not so enti)-ely satisfactory as to render all

other nietliods superfluous. He employed the formula recom-
mended by Kunze, tiltering the solution before injecting it

—

Curare, 0"5 grammes; aq. dest, 5 '0 grammes ; acid hydrochlor.

gtt. 1, digere per xxiv horas, dein filtra. Of this solution one-

third is to be injected every five days ; as a rule it neither

causes much pain nor any noticeable reflex symptoms ; in no
case did it cause any toxic phenomena ; still it is necessary to

ascertain the trustworthiness of the preparation of curare
before employing it. Two cases of hystero-epilepsy were not
benefited by this treatment, whilst of thirteen cases of true

epilepsy, the majority characterised as severe cases of old

standing, six were not permanently improved, whilst three

were completely, and up to the present, permanently cured.

Three other cases, although not cured, were distinctly improved,
the attacks being interrupted for several months. One case is

still under observation, and promises to be successful. Prof.

Kunze recommends that the treatment be given up if there are

no signs of improvement after the fourth or fifth injection.

{Gentralb. f. Klin. Med., 1881 ; Med. Chir. Rundschau, October,

1881.)—Dr. G. Ferraud sums up the recent results of treatment
with bromide of potassiuni at the Salpetriere (Paris). The
cases of eighty-nine female patients are analysed as follows:

—

13 per cent very greatly benefited ; 57 benefited ; 18 slightly

benefited; 12 not benefited. Minimum daily doses of 5 to 6

grammes for women and 6 to 8 for men are recommended.
Legrand du Saulle continues to give the salt on six days of

the week for the first three months after the fits have ceased

for a year, and afterwards on three successive days in each

week. Arsenic is found useful in the ache produced by the

bromide, and to avoid serious weakening of the memory cofiee

is ordered for all patients whose daily dose is more than 7

grammes.

—

{Neiirologlsches Centralhlatt, January, 1882.)

—

The
Fractitionev. June, 1882.

The effect of Ligature of the Vertebral Arteries in

certain Diseases of the Spinal Cord. — The proposal to

ligature the vertebral arteries in certain nervous diseases

is by no means an original one ; but the great difficult}''

experienced in performing the operation has limited the

number of cases recorded, and has hindered reliable

deductions from being drawn. Dr. W. Alexander, of Liver-

pool, has performed the operation in a considerable number
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of cases, and the results, which are important, are recorded

by hiiQ in the Liverpool Medlco-Ckirurgical Journal for

July 1882.

The patients operated on were afflicted with various

nervous diseases, such as epilepsy, paralysis, locomotor

ataxy, choreic twitchings, and paralysis in children. In one
case, " a hopeless epileptic with a partially paralysed right

arm and a deformed and immovable hand," the power
of the hand returned in a few days ; while another patient,

affected with a peculiar stiffness of articulation and slow-

ness of utterance, can now speak " with a volubility that

would rival many a loquacious old woman."
In the case of a man, aged 34, affected with severe loco-

motor ataxy, the operation afforded great relief. On
admission he could not stand alone ; and while going along

a six feet wide corridor, even with the aid of a stick, he
staggered from wall to wall. On the 28th February the

right vertebral artery was tied, the wound healing up
within a fortnight. A month after, peculiar pains were felt

in the thighs, beginning on the right side. On the 3rd June
he could walk without a stick, and could stand with eyes

shut and heels close together. A second patient, similarly

affected, had both vessels tied, and was equally benefited

within the same period. Dr. Alexander also found that

two children, aged respectively nine and eleven years, who
had severe twitchings of the legs, accompanied by inability

to walk, derived great benefit from a similar treatment.

In the article alluded to, he gives the details of seven

cases in all ; owing to some neglect in nursing, one of these

unfortunately died of haemorrhage from the puncture of a

small vein.

These seven cases, he holds, conclusively demonstrate that

the received pathology of several diseases of the spinal

cord is a nustaken one. He maintains that the sclerosis

found in locomotor ataxy and allied diseases is primarily

due to oedema, and that local congestion of the nerve centres

is the cause at first of all the symptoms. By ligature of

the vertebral arteries, the vessels that keep up the oedematous
condition are occluded, and the absorbents are then able to-

drain the tissues, thereby allowing the nerve cells to recover

from their sodden condition. His arguments on this subject

are interestincr, while the fact that liojature of these vessels

has not been followed by any unfavourable results renders,

his communication a most valuable one to surgical science.

J. A. A.

No. 4. X Vol. xvin.
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A Hint in using Chrysophanic Acid.—Dr. G. H. Fox,
while speaking very highly of chrysophanic acid in the treat-

ment of psoriasis, finds that it is apt to produce severe

dermatitis, and furtlier to ruin the bed linen and underclothing
which come in contact with it. He therefore recommends
that a soft paste of the acid be made by rubbing it with a

sufficient quantity of water. This is smeared upon the psoriatic

patches, the scales of which have been previously removed by
one or more hot baths, with soap friction. As soon as the

paste has dried, which it does in one or two minutes, a layer

of collodion should be allowed to flow over each patch and to

harden into a protective coating. This will remain in place

for several days, and when it falls or is washed off", the

application of the powder and the collodion should be repeated.

By this means, the chrysophanic acid in full strength is kept
in contact with the aflected skin, and prevented from exciting

undue inflammation of surrounding parts or staining the

clothes. A somewhat similar plan is to use gutta-percha tissue

to retain a strong chrysophanic ointment in contact with
psoriatic patches. The edges of this tissue will adhere tightly

to the skin if a small camel's hair brush dipped in chloroform
is passed rapidly beneath them.

—

Pkiladelpkia Medical Neivs,

18th March, 1882.

Treatment of Tonsillitis and Hypertrophy of the
Tonsils by Bicarbonate of Soda.—Dr. Armangue' reports

in Revue de Tlte'ropeutique seven cases of tonsillitis cured in

less than twenty-four hours by the bicarbonate of soda. This

method of treatment was introduced by Dr. Gine, Professor of

Clinical Surgery, who employed bicarbonate of soda locally

either by insufilation, or directly applied by the finger of the

patient. The applications should be frequently repeated until

the disease disappears. Dr. Gine relates dozens of cases in

which a cure was accomplished in twenty-four hours, and has

never seen this method fail to produce a good effect. The
alleviation is almost always immediate, and is never long

delayed. Its efficacy is especially marked in the prodromic

period of tonsillitis, when it will invariably abort the disease.

According to Dr. Gin(^, bicarbonate of soda does not diminish

the predisposition to anginas, but only arrests their develop-

ment. Excision of the tonsils is a useless operation in cases of

hypertrophy of the tonsils, since the hypertrophy can be

rapidly removed by frequent applications of the salt of soda.

—

{L' Union Med. dii Canada, December, 1881.)—[See Practi-

tioner, xxvi, 218.] The Practitioner. June, 1882.
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Wound of the Pregnant Uterus.—Drs. Goodell an<l

Baer, of Philadelphia, have treated, and the latter relates the

particulars of, the following unusual case. Five years ago,

Mrs. Curley of Killaloe, Ireland, while pregnant with her sixth

child and near the full time, fell on a sharp piece of wood,
which contused the right side of the abdomen and made her

very ill. Dr. Keoch, who attended her, and several medical

men in Limerick, thought that the uterus had been ruptured
and that the fcetus had escaped into the cavity of the abdomen.
In little more than a week she was quite well, and three

months afterwards began to menstruate reo-ularlv. Her
husband having died soon after the accident, Mrs. Curley
went to America, where she maintained her five children for

more than four years by manual labour. After beino- weak-
ened by an attack of fever, she 1)egan to suffer from a yellow
vaginal discharge and attacks of septicismia. She obtained

admission to the Philadelphia University Hospital, when a
tumour about the size of a pregnant uterus at the sixth month
was noticed in the hypogastric region, and palpation gave the

impression of a bag of loose bones. The sound passed easily to

six inches and the finger felt the cervix hard and closed, the

uterus expanding immediately above and the bones recognised

as such through its tissue. The os was dilated by tents and
afterwards slit open, and with great difficulty the remains of

the foetus were brought away, partly from the uterine cavity

and partly from a kind of cyst in connection with the ruptured
part of the organ. The " patient suffered from pyemic
abscesses, one of which destroyed an eye, but she eventually

recovered. It is believed that the foetus became encysted and
lay without giving rise to any trouble till weakness, caused
by the fever, resulted in decomposition and poisoning from
absorption.

—

Cinncinati Ohstet. Gaz. July, 1882.—W. L. R.

The Oleates and Oleo-Palmitates in Skin Diseases.

—

At the thirty-third annual session of the Medical Society of

the State of Pennsylvania, Dr. J. Y. Shoemaker, of Philadelphia,

read a paper on the above subject, which is reported in full in

the Med. and Surg. Reporter, 13th May, 1882. Dr. Shoemaker
claims to have introduced, for the first time, the use of cltemi-

ca.lbj true oleates, in contradistinction to those introduced by
Mr. John Marshall in this country, which are here described

as simply solutions and not true oleated compounds. Shoe-
maker's oleates are prepared by the double decomposition of

sodium oleate with solutions of neutral salts, the former being
prepared by saponification of oleic acid, with a solution of
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sodium hydrate. A solution of the sodium olcate in eight

parts of water is precipitated by a neutral salt, and the pre-

cipitate, washed and dried, is the oleate required. The oleates

of mercury, atropia, quinia, and antimony, with their thera-

peutical action, were considered, and Dx'. Shoemaker claimed

to have first introduced the oleates of lead and bismuth in

1879 before the Society. The following oleates were also

brought forward and shown for the first time.

1. Oleate of Zinc, made by decomposing a sodium oleate

with a saturated solution of zinc sulphate, boiling out and
drying the precipitate and reducing it to an impalpable

powder. One part of this powder, melted with three of a

fatty vehicle, makes a suitable ointment. Zinc oleate is a fine

pearl-coloured powder, with a soft soapy feel, very much like

powdered French chalk. The very best results are obtained

from using it simply as a dusting powder, as in cases of excessive

sweating of the feet, hands, or other parts, and in seborrhoea

oleosa affecting the face ; it is the most reliable remedy in

eczema vesiculosum, in erythema about the groins and axillas,

and in herpes.

2. Oleate of Gopper, obtained by double decomposition with

a saturated solution of copper sulphate. The washed pre-

cipitate melted with either four or nine parts of cosmoline, fat,

or lard, gives respectively a twenty or a ten per cent of oleate

of copper ointment. Applied to the unbroken skin the oleate

of copper rapidly penetrates deeply into the parts, particularly

into the follicles, and will produce slight stimulation ; applied

to the broken skin it acts as a stimulant, and an insoluble

albuminate is formed, which coats over the surface and supplies

the place of the abraded skin. This oleate is specially useful

in cases of ringworm, the ointment being lightly rubbed in

night and morning ; the parts should be well washed with

soap and water to start with, but afterwards only every ten or

twelve days. Epilation is not always necessary in this method
of treatment. This ointment is also a useful application for

indolent ulcers, warts, corns, and bunions.

3. Oleate of Alum iniiiTn, prepared by decomposing sodium
oleate with aluminium sulphate ; the washed precipitate mixed
with equal parts of lard gives the ointment the author uses.

This ointment is semi-solid, dark brown in colour, and has a

most powerful astringent action. It very rapidly checks muco-
purulent discharges in eczema. The author also recommends
it as a dressing in foul ulcers, abscesses, sinuses, burns, and
scalds ; in these cases it coagulates albumen, constringes the

vessels, and has an antiseptic action.
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4. Oleate of Iron ; the precipitate thrown down on adding
ferrous sulphate to sodium oleate is converted, by boiling, into

ferric oleate, and this may either be used pure or made into an
ointment with an equal part of a fatty base. " When prepared
in the above manner it occurs in a reddish-brown paste,

inodorous, leaving a styptic taste, and readily soluble in fats,

which hold in combination about 30 per cent of oxide of ii'on,

forming a powerful and important therapeutic remedy." Used
topically it is non-irritating ; applied to an ulcerating surface

it is mildly astringent. The author recommends it for its

constitutional, as well as its local effects, advising that a small

piece should be rubbed into the axillas and inguinal regions two
or three times a day; from its use in this way he reports " excel-

lent constitutional (systemic) results" in those who had a
weak pulse, a pale and flabby condition of skin, and deranged
digestive organs, unable to bear the ordinary chalj^beates. In
scrofula also he has used it with marked effect.

5. Oleate of Arsenic is obtained by making arsenious

chloride by the cautious saturation of hydrochloric acid with
metallic arsenic ; the solution thus obtained precipitates the

oleate required from the sodium oleate. Twenty grains of

this with one ounce of a fatty base form the author's ointment,

which is soft, yellowish, having no action on the skin except

when this is abraded, or in wounds, ulcerating and granulating

surfaces, in which conditions it will excite active inflammation

and destroy the tissues to some depth. It is of value in lupus,

especially the ulcerating variety, and also in the tubercular

variety after the parts have been thoroughly scraped. It may
be applied also in ulcerating epithelioma, in warts, condylomata,

nsevi, corns, &:c. ; opium, belladonna, hyoscyamus, and arnica

may be combined with it.

6. Oleate of Silver is prepared by precipitating sodium oleate

with a saturated solution of silver nitrate, washing the pre-

cipitate with boiling water, drying it, and reducing it to fine

powder. Of this an ointment may be made ; strength, one

drachm to the ounce. The salt is brownish-yellow in colour,

the ointment dark brown, soft, and pliable. The simple oleate

may be sprinkled over old chronic ulcers, old sores, and
exuberant granulations, when it will set up a healthy condition

in the parts. The ointment coats over an abraded surface by
combining with the albumen, and causes contraction of the

blood-vessels ; it is valuable, in the strength 10-20 grains to

the ounce, as an application in er3^sipelas, a stronger ointment
being used at the margin to prevent extension of the disease.

It has been used also in superficial lupus, boils, and carbuncles.
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The oleates of magnesium, lithium, calcium, antimony, tin,

and others, have been prepared by similar processes, but are ai

present of little therapeutic value.

The author claims for these oleates the following advantages:

their deep penetration ; their freedom from rancidity ; their

cleanliness of application ; their great economy ; and their

antiseptic action.

Hyperpyrexia in Acute Rheuraatism.—A Committee
of the Clinical Society on this subject sum up their deliverances

as follows :— 1. That cases of hyperpyrexia in acute rheuma-
tism appear to prevail at certain periods, having in the last

decade been remarkably numerous in the years 1873-7G,

whereas latterly they appear to have been much less frequent.

That such excess corresponds in a certain degree, but not in

, actual proportion, to a similar excessive prevalence in acute

rheumatism generally. That the largest number of cases of

hyperpyrexia arose in the spring and summer months, whereas
rheumatism is relatively more common in the autumn and
winter. 2. That whilst very little difference obtains between
the two sexes in regard to proclivity to rheumatism, the

proportion of males to females exhibiting hyperpyrexia!

manifestations is 1'8 to 1. But that as to age no such marked
difference exists ; nor as to occupation. 3. That the subjects

of hyperpyrexia show no undue rheumatic tendency as regards

family predisposition. 4. That cases of hyperpyrexia pre-

ponderate in first attacks of rheumatic fever. 5. That
hyperpyrexia is not necessarily accompanied by any visceral

complications, but may itself be fatal. The complications

with which it is most frequently associated are pericarditis

and pneumonia. 6. That the mortality of these cases is very

considerable, hyperpyrexia being one of the chief causes of

death in acute rheumatism. 7. That although present in a

certain number of cases, and then of much value from their

prodromal significance, neither the fact of the abrupt dis-

appearance of articular affection, nor the similarly abrupt

cessation of sweating, is an invariable antecedent of the

hyperpyrexia! outburst. 8. That the supervention of delirium

or other symptom of nervous disturbance is very frequent,

either antecedent to, or simultaneous with, the liyperpyrexia.

9. That there is considerable variability in the date of tlie

occurrence and in the duration of the hyperpyrexia! condition,

ranging, according to our observations, at least from the

fourth to the thirteentli day. 10. That when death results

it has occurred mostly in the second and tliird weeks of the
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rheumatic attack. 11. That the post-inortemrb examinations

in a certain proportion elicited no distinct visceral lesions,

and that when present the lesions are not necessarily extensive,

12. That the prompt and early application of cold to the

surface is a most valuable mode of treatment of hyperpyrexia.

That the chances of its efficacy are greater the earlier it is had
recourse to. That the temperature cannot safely be allowed

to rise above 105". That, failing the most certain measure

—

viz., the cold bath—cold may be applied in various other

ways—by the application of ice, by cold affusions, ice-bags,

wet sheets, and iced injections.

The Committee did not think it advisable in the present

report to enter into theoretical considerations, and, limiting

the study of hyperpyrexia to the records of sixty-seven cases

of acute rheumatism, deemed it premature to enter into

physiological reasonings until the same conditions had been
reviewed in other acute febrile diseases. The report is signed

by Drs. E. Southey, H. Weber, W. M. Ord, F. Taylor, T.

Barlow, and S. Coupland.

—

The Fractitioner. August, 1882.

Chlorinated Oil in Scabies.—At the American Hospital

for Skin Diseases, chlorinated oil, a yellowish oily tluid

prepared by passing chlorine gas into olive oil, has been found

to be a most decided parasiticide, more particularly in scabies.

In this affection a piece of cotton is saturated with the

chlorinated oil, and applied night and morning. The prepara-

tion is also used in other cutaneous diseases.

—

{Medical

Bidletin, February, 1882.) The Practitioner. August, 1882.

Iodoform Subcutaneously in Tertiary Syphilis.—Dr.
B. Thoiiiann, of Graz, communicates to the Centralhlattf. d
Med. Wiss., 2nd September, 1882, a few new cases of tertiary

syphilis which he has treated in this way. He found that, in

the secondary period, this mode of treatment had a good effect

on the glandular swellings, more particularly when the

injections were made in the neighbourhood of the affected

glands ; the effect on the eruptions and on the disorders

of the mucous membranes was less marked and slower.

In the tertiary period, however, the influence of the

iodoform was very decided. The iodoform was suspended in

glycerine (6-20), and half a gramme to a gramme and a half

was the amount of iodoform given at each injection. Iodine

can usually be detected in the urine in twenty-four hours.

The author concludes that :

—
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1. Iodoform in tertiary syphilis has a favourable influence

on the healing process.

2. Large doses were borne well in his cases, and they
materially shortened treatment.

3. For a long time after the injections have l)een suspended
(in his case, even after forty-three days), iodine may be
detected in the urine. The remedy is thus retained for some
considerable time in the system.

4. None of the evil effects of iodoform were noticed, neither

was there acne or coryza, or any of the unpleasant subjective

sensations so often complained of in treatment by iodide of

potassium.

The Action of the various Bromides Compared.

—

MM. Che'ron and Fouques, having experimented at some length

with the three well known bromides (of potassium, sodium,

and ammonium), have reached the following conclusions :

—

These salts act, in virtue of their bromine, as moderators of the

reflex centres. The bromide of potassium joins to its sedative

action on the nervous centres a depressing action on the

muscular system ; it is thus a neuvo-nfiuscular agent. The
bromide of sodium has an action like that of bromide of

potassium on the nervous centres, but does not afl'ect the

muscular system ; it is thus simply a moderator of reflex action.

The bromide of ammonium has, in virtue of its bromine, an
action on the nervous system similar to that of the other two,

while it is also, in virtue of its ammonia, an excitant and
diff'usible ; it is thus at once a ^moderator of reflex action and
a pei'ijjheral excitant.

Consequently, when it is desired to influence the reflex

powers and the muscular system, preference should be
given to the bi'omide of potassium ; if, however, we wish to

act only on the reflex centres, the bromide of sodium is

indicated ; finally, if, leaving the muscular system out of con-

sideration, it is desired to act on the nervous centres, to

restrain the circulation and to effect a diminution in blood

pressure, the bromide of ammonium will most probably give

the required result.

—

Journ. de Tliera]). 25th August, 1881.

Iodoform Internally in Syphilis.—Dr. Fr. Mracek re-

ports unfavourably of iodoform, given internally, in syphilis

;

it is uncertain in its remedial action, while its other effects on
the system at large are hurtful. Under all circumstances the

iodide of potassium or sodium is to be much more highly

recommended. In the early stages the drug was given to
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remove the sleeplessness, and the pain in the head and limbs

;

in some cases it had certainly a soothing effect, but was not

prompt in action so long as it was given in small doses (about

half a gramme), and larger doses (I to Ih grammes), while they

proved stupefying, left behind sundry unpleasant effects.

These doses had no influence on the time of appearance of the

eruptions. In the ordinary secondary manifestations of

syphilis the action of the drug was equally unsatisfactory

;

even in cases in which it was well borne by the stomach the

patients suffered in their general condition—they became pale,

or even yellowish in complexion, and did not acquire the

healthy appearance of those patients treated with mercurials.

In the (gummatous stasfe iodoform gave rather better

results, though in most of these tertiar}'- cases, as m the

secondary, it was badly borne by the patients. In one case of

serpiginous gummatous ulceration, however, a cure was effected

in fifty-five days, 34'.5 grammes of iodoform having been given,

the course also having been interrupted by two intervals,

during; which none of the drug was given.

The most common of the symptoms complained of in using

iodoform were : digestive disturbances, drowsiness, giddiness,

staggering, feeling as of drunkenness, palpitation, and acceler-

ation of the heart's action, acne, cough, acute catarrh of the

pharynx, bronchi, and conjunctivae. It was also very notice-

able that even when no very marked gastric disturbance was
excited, patients treated with iodoform were apt to suffer from
exhaustion, debility, emaciation, and often assumed a very

unhealthy-looking appearance.

—

Cbl. f. d. Med. Wiss. 9th

September, 1882. [Perhaps the best method of administering

iodoform internally, is that recommended by Fonssagrives,

who advises that the drug should be dissolved in cod-liver oil,

to which a little essence of anise is added.] -

The Physiological Action of Commercial Aconitines.
—The physiological action of different commercial aconitines

forms the subject of a paper by Prof. P. C. Plugge, of Gronin-

gen (Netherlands), published in Virclioivs Arch'iv, vol. Ixxxvii,

p. 410, from which we abstract the following

:

During the experiments conducted by Prof. Plugge, in con-

junction with Prof. Huisinga, to ascertain the fatal dose of

certain aconitines submitted to them (in consequence of the

poisoning case at Winschoten, see Nevj Remedies, 1880, p. 293),

Prof. Plugge thought he could recognise qualitative differences

alongside of the quantitative effects ; but the object of the

investigation being mainly the discovery of the latter, and the
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([uantities of tlic materials at disposal being limited, no special

attention could be paid to the former.

For the purpose of the present investigation, the following
seven difi'erent kinds of aconitine were employed :

—

1. jVUnite of aconitine, ironi Petit—in form of hard white
crystals.

2, Nitrate of aconitine, from Morson—a yellowish-brown
powder. This was a " pseudaconitine" [that is, the alkaloid

exti-actcd from the Himalaya aconite (aconitivm ferox, Wal-
lich).]

8. Nitrate of aconitine, from Hottot—a white powder.
4. Nitrate of aconitine, from Hopkins and Williams—

a

transparent gum-like mass of greenish-brown colour (perhaps
a pseudaconitine ?).

5. Nitrate of aconitine, from Merck—a yellowish light-

brown powder.
6. Sulphate of aconitine—a grayish-white powder.
7. Nitrate of aconitine, from Trommsdorff—a grayish-white

gum-like mass. (This was obtained from Friedlander, of Ber-
lin, but was made by Trommsdorff.)

The above-named kinds of aconitine were used in aqueous,

one-half or one per cent solution upon frogs ; and while it was
not the special object of the author to determine the fatal dose

of each sample, j'et his results justified him in classifying the

samples, according to their comparative efficacy , in the succession

given above. The most active is the French, of Petit, which is

even stronger than Morson's, and the weakest is Trommsdortf's.
The results may be summed up as follows :

—

1. Though the different kinds of aconitine exhibit a differ-

ence in the quantity of effect, no such difference could be

detected in the quality of the same, all of them (even pseud-

aconitine) affecting the heart, respiration, motor nerves, &c., in

precisely the same manner,
2. Aconitine and pseudaconitine paralyse the peripheric,

intramuscular terminations of the motor nerves, resembling, in

this respect, curare.

3. The nerve trunk is not paralysed by these alkaloids.

4. The sensory nerves are not at all, or, at most, very faintly,

paralysed.

5. Where general paralysis apparently supervenes, this

appears to be only due to the effect upon the peripheric nerve-

ends.

6. The muscles retain their excitability, even after doses of

aconitine which are five to ten times larger than those which
paralysed the nerve-ends.
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The followinof observations are also recorded as having been

incidentally noticed :

—

7. The pupil is frequently dilated, but not always.

8. Respiration soon becomes laborious, and ceases entirely

after a few minutes. This phenomenon is quite constant.

9. A slimy secretion of the skin (in frogs) was frequently

noticed. Its quantity was different, according to the kind of

aconitine employed.

10. Yawning and retching occur almost always (both in

Rana esculenta and in Rana temijoraria.)

11. The blood of the poisoned animal generally has a dark-

violet colour, so that the full veins appear black. Only
Schuchart's and Trommsdorffs preparations produce a much
less intense change of colour,

12. The heart generally stops in diastole, densely filled with
dark violet-red blood ; the ventricles beat more strongly than
the auricles. The poisoned but still pulsating heart cannot be

made motionless either by excitement of the pneumo-gastric

nerve or by that of the sinus. Just after ceasing to beat, it

may be set in motion again by galvanic excitement.

—

Nevj
Remedies. May, 1882.

Strength of various preparations of Aconitine.—In

connection with the investigation of a case of poisoning by
aconitine. Profs. Plugge and Huisinga examined some speci-

mens of aconitine got from different sources, and came to the

following conclusions:

—

1. Petit's nitrate of aconitine has a poisonous action at least

eight times stronoer than that of Merck's, and one hundred
and seventy times stronger than that of Friedlander s.

2. Merck's nitrate of aconitine has a poisonous action at

least twenty to thirty times stronger than that of Friedlander's.

It also appears from the foregoing that the preparations

known as " German aconitine " are not always of the same
strength, there being a much greater difference between the

two German preparations examined than between the more
powerful of the two and the French preparation.

In conclusion, the author emphasises the necessity—seeing

the great possibility of variation in preparations sent to the

market—that physicians should exercise the greatest care in

prescribing aconitine and its salts, as the dispensing of a differ-

ent preparation from that intended by the prescriber may lead

to the administration of a fatal dose, as in the case under
investigation, where, instead of Friedlander's preparation,

which was intended but not specified by the prescriber, that
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of Petit, which was one hundred and seventy times stronger,

was used. (ArcJdv der Fharmacie, Jany., 1882.) — New
Remedies. May, 1882.

Preparation of Iodoform Ointments.—It would seem
that in preparing iodoform ointments it is scarcely a safe pro-

ceeding to incorporate the materials by means of heat. This
course was some time ago advised by a correspondent of the

Pharni. Zeitung, on the grounds that as the vaseline dissolved

part of the iodoform a softer ointment was obtained, having
also a less disagreeable odour. In a subsequent number of the

same Journal, however, another correspondent states that the

application of an ointment prepared in that way was followed

by symptoms of poisoning, such as are sometimes noticed after

the ordinary external use of iodoform. The rapid al)Sorption

of the drug was proliably due to the fact that part of it was
dissolved in the vaseline. Iodoform ointments should there-

fore be prepared by simple mixing.

—

Nevj Remedies. Sept.,

1882. [It seems to be the case, also, and probably from a sim-

ilar cause, that iodoform applied in the form of fine powder is

more apt to cause disagreeable symptoms than that used in the

ordinary form of fine crystalline scales.]

Treatment of Burns by Carbolic Paste.—Dr. Schrady's

formula for a carbolic paste, of great value in the treatment of

burns, is as follows :

—

Gum Arabic,
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measures for relief, are best managed in the way indicated. In

two other instances, in which he saw and advised this treat-

ment, reduction was utterly impossible under the other

methods tried. The children in each of these cases were held

while struggling, and the injections forced into them against

all voluntary and involuntary efforts which they made.

He deems the administration of chloroform almost absolutely

necessary in these cases. The reason is not difficult to find, in-

asmuch as, while it gives us such perfect control of the patient,

it also eliminates the element of muscular spasm. Moreover,

massage is a powerful adjuvant to the hydrostatic pressure of

water in these cases. In the first two cases the obstruction

was not overcome until massage also was employed.

Septicsemia.—This disease is often not detected or is con-

founded with some other affection. This is due to the fact

that the symptoms are not yet sufficiently understood.

Wao-ner, in order to facilitate diagnosis, gives the following

rules for recognising this formidable malady.
1. The condition is generally grave ; there is fever, the on-

set of which is sudden, but rarely preceded by a rigor. "Very

often intense rheumatic pains are felt in the bones and
articulations.

2. The sensation of illness is so great that the sufferer is

compelled sooner or later to take to bed.

3. Intense fever, remittent and intermittent, always
irregular; the exacerbations are always preceded by violent

rigors.

4. Pulse very quick and generally dicrotic.

5. Greater frequency of the respiration than the high

temperature would account for. In many cases grave

affections of the lungs or pleurae supervene.

G. Hypertrophy of the spleen. Rarely notable increase in

the size of the liver.

7. Abdominal flatulence more or less marked, often accom-
panied by borborygmus, but the evacuations are rarely

frequent.

8. Urine slightly albuminous, rarely contains blood.

9. Cutaneous exanthem, pustular or papular, upon a

hsemorrhagic base.

10. Jaundice, oftener slight than intense.

11. Subjective and objective symptoms in the large articula-

tions and in the long bones ; very often rheumatic pains

;

rarely, on the contrary, tumefaction and redness of the

articulations.
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12. Sudden occurrence of grave cerebral phenomena, delirium,

convulsions, coma.

13. Rapid advance of the malady.

14. Failure of all therapeutic agencies.

—

(Giorn. Intern,

delle Scienz. Med., No. 1.) Lyon Medical. July, 1882.

—

J. A. A.

Constipation in Children.—Dr. J. Lewis Smith, after

writing at length of symptomatic and idiopathic constipation,

gives the following advice :

—

Dietetic Treatment.—If there is reason to suspect the pres-

ence of a mechanical obstacle which prevents normal defecation,

a careful examination should be made, in order to discover, if

possible, its nature and location. Often it is of such a nature

that it cannot be removed, Imt its constipating effects may
sometimes be, in a measure, obviated. It is important to

obtain a daily alvine evacuation at a certain hour, and, by
establishing the habit, the need will usually be experienced

when that hour arrives each day. The nature of the diet is

obviously important, as certain kinds of food are more laxative

than others. Chicken tea, and to a certain extent, beef and
mutton tea, are laxative, and, made plainly, are therefore useful

in connection with other articles. The various kinds of berries

and fruits have also a decidedly stimulating effect on the

intestinal surface, and aid in removing constipation. Apples

scraped or baked, or apple sauce, may be given to quite young
children ; and for those that are older, currants, cherries, and,

among dried fruits, prunes and figs are laxative. Unfermented
cider, in its season, which has been found so useful for adults,

may also be given to children in moderate quantity, at least to

those who have reached the age of two or three years. Glu-

cose, given in considerable quantity, is laxative, l)ut it has been

found necessary to give the glucose preparation sparingly, or

not at all, during the hot months, when infants are so prone to

diarrhoea. This laxative eifect, however, renders the glucose

preparation of the shops very useful in the treatment of

habitual constipation of infants, whether we employ the
" maltose " or " granulated sugar of malt," or the preparations

of Liebig's food. Of four constipated infants in the New
York Infant Asylum, to whom Horlick's " sugar of malt " was
given, three were relieved. Any of the glucose preparations

may be given quite freely to a constipated infant, without

impairing the digestive function or producing other ill effect,

so long as no more than the normal evacuations are produced.

Oatmeal is more laxative than most other kinds of amylaceous
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food. Made into a gruel and strained, it may be given to the
nursing infant, and unstrained, to those who are older. Bread
or pudding- from coarsely ground or unbolted flour or meal,
and vegetables which contain saline and fibrous substances,

have a stimulating and laxative eflect on the surface of the
intestines, and, therefore, are useful for constipated children of

the age of two or three years and upwards. There can be no
doubt that the free use of water in the ingesta materially aids

in relieving costiveness. The simple expedient of allowing a
liberal use of water, so useful in adult cases, doubtless also has
a laxative eflect on children, and its judicious uses is proper for

them. Another important aid in overcoming habitual consti-

pation is frequent kneading of the abdomen. Cold water
bathing, the sudden application of a cloth wrung out of cold
water to the abdomen, and in certain obstinate cases even the
•louche, may be used to stimulate the muscular coat of the
intestines and the abdominal muscles to greater activit}-.

Thercq^eutic Measures.—For temporary constipation, and
many cases that are habitual, enemata should be employed,
since they promptly unload that portion of the intestines in

which feculent matter is ordinarily retained, while they do
not impair the appetite or produce the prostration which so
often result,"? from purgatives. For infants, a clyster of one or
two ounces usually sufiices, administered by means of a gutta-
percha or glass syringe. Suppositories may sometimes be
usefully employed in place of enemata ; cocoa nut butter,

molasses candy, or soap cut in shape of a pencil, may be used
for this purpose. Those who have employed the galvanic
current speak favourably of its use. The ordinary puro-a-

tives should not be given habitually to relieve a consti-

pated habit. One or two doses for present relief, both in

habitual or temporary constipation, are sometimes required,
provided that an injection is for any reason not preferred.

For this purpose, castor oil or a few grains of calomel mixed
with syrup of rhubarb, the syrup of senna, or the compound
liquorice powder of the German Pharm., may be administered
with advantage. Belladonna has not seemed to me to have
any decided purgative eflect. On the other hand, nux vomica
and its active principle, strychnia, are doubtless valuable
adjuncts to purgative mixtures from their eflect in increasing
the action of muscular fibres. Physicians are not infrequently
at a loss what to prescribe for the habitual constipation of
nursing infants. I am in the habit of giving oil, sugar, and
salts in the following formula, and usually with the desired
laxative eff'ect :

—
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I^ 01. iiioi'i-hiue, 2 parts.

Aq. calci.s.

Syr. calcis lactophospli. aa. 1 part.

One quarter, one third, or one half teaspoonful may be given

with each nursing, or a larger quantity, such as a teaspoonful

or more, three times daily. Breast milk with this addition

becomes more nearly like colostrum in its laxative properties,

while it does not possess those properties of colostrum which
disturb the digestive process. I know no agent of a medicinal

nature which meets the indication so well as this for infantile

constipation. But in my practice I have found it necessary,

in not a few instances, to rely mainly on simple enemata for

the relief of the constipated habit, till the infants reached the

age when a mixed diet was proper,

—
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Books, Pamphlets, &c.. Received.

The Transactions of the Perthshire Medical Association. Edited by
A. E. Urquhart, M.D. Yol. I. Session 1879-80; 1880-81.

Perth : printed and published for the Society by J. Young
& Sons. 1882.

A Manual of Gynaecology. By D. Berry Hart, M.D., and A. H.
Barbour, M.A., B.Sc, M.B. With Nine Lithographs and 400

Woodcuts. Edinburgh : Maclachlan k Stewart. 1882.

The Harveian Oration, 1880 ; delivered 25th June. By John
W. Ogle, M.A., M.D.Oxon. London : 1881.

Laws Relating to Medical Men. By James Greenwood, barrister-

at-law. London : Bailliere, Tindall & Cox. 1882.

Legal Medicine. Part I. By Charles Meymott Tidy, M.B., F.C.S.

London : Smith, Elder & Co. 1882.

The Physical Examination of the Mouth and Throat. By G. Y.

Poore, M.D. London : J. E. Adlard. 1882.

The Physiology and Pathology of the Blood. By Dr. R. Norris.

London : Smith, Elder & Co. 1882.

Fiinf Lustren Ophthalmologischer Wirksamkeit. Yon Dr. Med.

Albert Mooren. Wiesbaden : J. F. Bergmann. 1882.

A Practical Treatise on Diseases of the Skin. By Louis A. Duhring,

M.D. Third Edition. Revised and Enlarged. Philadelphia :

J. B. Lippincott & Co. 1882.



THE

GLASGOW MEDICAL JOUUNAL,

Xo. V. November, 1882.

ORIGINAL ARTICLES.

EXPERIMENT ON BRUTE ANIMALS.

Introductory Lecture at the Glasgow Veterinary
College.

{Delivered Tuesday, SJfth October, 1SS2.)

By JOHN CLELAND, M.D., F.R.S.,

Professor of Anatomy in the University of Glasgow.

Gentlemen,—It is a matter for gratulation that this great

city is possessed of a Veterinary School so well equipped, so

successful, and so rapidly rising in public estimation as this

College is. I recall to mind its commencement and the diffi-

culties with which the enterprise was surrounded, and
wonder often at the indomitable perse\'3rance with which
Principal M'Call, having formed his resolution unaided and
in spite of all discouragements, persisted steadily in his

purpose till there grew in his hands, as we see to-day, this

college with its numerous students, its excellent arrange-

ments, and its increasing reputation. Every one who desires

to see Glasgow occupy the position as a centre of medical
research, which the extent of her population and the

antiquity of her University alike render it proper that

she should, must be glad that her Veterinary College prospers.

For the art of medicine is one, whether applied to man or

to the lower animals. The laws of life are the same in both,

the methods by which those laws are to be investigated

are the same for the veterinarian as for the physician, and the

co-operation of the one with the other in research is of the

No. 5. Y Vol. XVIII.
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greatest importance. It is a common and a most justifiable

thing to speak of medicine as a noble profession. As a

general rule, men call it so, because its mission is to save

life, -which is a fine thing to do. Undoubtedly, the import-

iince which attaches to human life invests with importance

the profession which seeks to guard and prolong it. The
veterinarian occupies himself with the same laws of life,

and though his department does not include the care of

life as exhibited in man, there are often human interests

committed to him of very great importance. Not only is

valuable property entrusted to his charge, the success of

arrangements and expeditions of the gravest possible kind
may be largely dependent on his skill. But I venture to

think that the thing which most ennobles medicine is not

the end which it has in view, but the means by which it

is sought that the end should be accomplished. It is not the

final cause of its existence, but the efficient cause of its success

on which medical art must depend for its dignity. There
are modes of practising medicine which are not noble, and
there have been times when such modes have been dominant.

There is nothing noble or praiseworthy in prescribing physic

or performing manipulations thoughtlessly on the strength of

traditional rule, for the mere reason that so you have been
tauo-ht, or that so others have been in the habit of doing

before you. But, with open and earnest eye to wait upon
Nature, and learn from her what her doings are, how her

operations are conducted, what those processes are, the sum
of which we refer to under the name of life, and how they
are modified by each change of circumstance :—to do this

is to subject your whole habits of thought to such a disci-

pline as cannot fail to have an ennobling efl^ect ; and the

profession whose oljects are sought by such means is rendered

noble indeed. Here, then, is the common bond of all medical

study, the link by which the veterinary branch is made one

with that more advanced art which deals directly with the

health of man. We want to see the veterinary art more
and more thoroughly scientific. It is with that view, for

example, that the Royal College of Veterinary Surgeons

has instituted its fellowship degree ; and the sciences selected

as subjects of examination for that degree are among those

which not only are required in the ordinary course of your
studies, but form the basis of all medicine scientifically

prosecuted.

You are called on to acquire some acquaintance with the

constitution of dead matter as exhibited by chemistry, of
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the laws and forms of life in its simple aspects as shown in

plants, the structure of animals, and the mechanism and
operations of all the organs of the body in health and
disease—and this is the basis of all true medicine. It is

the pursuit of those studies with intelligence and thorough-
ness which can alone give dignity to our art in any of its

departments ; because there is no other means of making it

efficient for the objects it has in view, and because the

honest pursuit of knowledge for its own sake has a salutary

effect on the human mind which is not to be obtained by
any other means whatever. Of a truth, the universe is

God's, and none can touch his robe in faith without virtue

going out from it. In the beginning of your studies, to

you as to all students, the curriculum before you must
seem rather a hard one ; but let me conjure you, especially

those of you who are just beginning, not to be contented

with the very limited amount of information required for

the passing of examinations. You will find it to be a good
thing early to select one of the sciences brought under
your notice, and resolve to master it as thoroughly as possilJe,

and continue to cultivate it as an amusement and a pleasure

throughout life. By that means you will not only gain

great increase of happiness to yourselves, but you will

have the proud satisfaction of working in the most effectual

manner possible to improve the status of the veterinarian

throughout the country, I do not say that you will gain

in popularity ; the road to that seems no better than the

goal. Doubtless, popularity is a pleasant adornment to the

prospect of the future, and refreshing as a cup of coffee

coming after dessert (spell it either way) ; but it is a poor

thing to depend on for solid support, and he is an unhappy
mortal who allows the consideration of popularity to interfere

one bit with his prosecution of the path which he knows he
ought to follow.

The study of experimental physiology is at present in

this country eminently unpopular. We cannot expect that

it should have much sympathy from the general public.

The general public cares nothing for any truth or science

for its own sake, but only for the so-called practical benefits

to be derived therefrom ; while science refuses to smile on
those who love her merely for her fortune. She will not
reveal the treasures of her wealth except in response to

the following of her for her own sake. One would think
that this principle had been long sufficiently patent to be
generally understood ; and yet the Act passed for the
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restriction of experiment on animals goes right in the teeth

of it. On tlic injustice and folly of that Act I shall, with
your permission, make a few remarks. I speak l)efore an
audience devoted to the care of animals, and the more
experienced memhers of which know perfectly well that

without experiment the information which you are able

to turn to account for the prevention and cure of suttering

in animals would not exist. I make that statement in l)road

terms ; for though I am aware that certain licentiates in the

healing art have striven to show that experiments on living

animals are useless, I own that it surpasses my feeble powers
to imagine how, without systematic and continued series of

unfettered experiments we could have had any real knowledge
(jf the functions of the nervous system, the action of the blood-

vessels, the use of the liver, the spleen, the pancreas, or the

kidney, or the place of sugar in the economy ; how, in short,

we could have had any of that body of useful information

which constitutes modern physiology. No doubt phenomena
exhibited by experiment may mislead by being misinterpreted :

for in all progress there is required not only the presence of

facts, but yet more, mind to translate them. But the only

cure for such misinterpretations is further study by every

means within our reach, indulging in contempt of none. Well,

is it common sense that precisely those who are devoting

themselves to the studies from which alone we can rationally

hope to mitigate suffering in either the domestic animals or

in man, should have a restriction and a bondage put on them
such as are not applied to any other human being in Hei-

Majesty's dominions /

Whatever may be the pain to the victims of physiological

experiment (and that you are aware has been grossly

exaggerated) those experiments are never performed but

with the view of obtaining and spreading a more accurate

and complete knowledge of the processes of life. But those

who have legislated against experiment—the members of

the two Houses of Parliament—are, the great majority of

them, sporting men. I have no feeling against sport, in

at least some of its forms. But it has been often pointed

out, and it was perfectly well known to our legislators, that

every sportsman who wounds without killing the animal

whose destruction is his delight, performs an unsuccessful

experiment, which may and often does inflict the greatest

amount of suffering that the animal is capable of feeling.

The special gratification of the gentle angler is to play

with the sufferings of his fish, precisely as a cat plays with



Prof. Cleland—Experiment on Brute Animals. 825

the mouse which gets into its clutches. And if these, the

more innocent forms of amusement of our legislatoi's, not

only involve that very kind of cruelty which their legislation

professes to wish to put down, but require for their enjoy-

ment an utter carelessness for the fate and feelings of their

victims, what shall we say of the fox-hunt and coursing

of hares i The sport in these cases consists not in the

mere bodily pain inflicted, but in employing the whole
force of the animal's intelligence for its torture, by prolong-

ing the terror which precedes its slaughter. I am not here

with the object of lecturing against sport—probably my
audience includes many who enjoy it keenly in one form
or other—but I want to know how, in the face of these

facts, the legislators who passed the Act for the curbing
of physiological experiment, can reasonably object to the

charge of hypocrisy.

Some months ago, a writer in the CoriiJnll Magazine not
altogether averse to experiment, bewailed that scientific men,
defending what was defensible, should be so carried away
by their feelings as to make that charge. But it is worth
while, before coming to a conclusion on that subject, to take
into consideration what hypocrisy really is, and the varieties

which it presents. Before any man blazes up in holy indigna-

tion against hyprocrisy being mentioned as an element entering

into any of his doings and habits, let him ask himself if there

is a single human being entirely free from it? Perhaps we
shall not be wrong in surmising that precisely those who have
the least hypocrisy about them will be the first to acknowledge
the impossibility for any human being to be in all his words
and actions entirely free from every taint of such a thing.

Truly, it is alike bad form and grossly inexpedient to make
point blank such a charge against any individual in argument,
even as a climax to what may seem to the disputants a trium-
phant demonstration of such inconsistency as, once laid bare,

stands out so gross that it cannot be easily supposed that any
one could be otherwise than wilfully blind to it. Yet that is

quite a different matter from admitting that people, because
well bred and in many ways commendal)le, are free from
hypocrisy. King David acknowledged that he was in his

haste when he said "all men are liars;" but it is worthy of

remark that so far from retracting the observation in what the

hero of Dean Ramsay's anecdote called his " solemn leisure,"

he only thanked heaven devoutly for being delivered from
their machinations. The royal poet's words were certainly

more forcil)le than polite; and would probably have shocked
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the religious world of the nineteenth century, could it have
been present when they were uttered; but they are a concise

and grapliic avowal that he had met with deception on every
hand, till he felt that he had no man to trust to. Doubtless,

no healthily minded person would foster the cpiical vein that

finds expressions in such an ebullition, except under the smart
of unmerited suffering; but while it is a truly horrible state of

mind to believe that we are surrounded with people given over

without exception to deliberate falsehood, a fairly critical eye

cannot fail to detect, not only that every day do statements

come under notice deviating from strict accuracy to an extent

that might easily have been reduced by consideration on the

part of the speakers, but also that the critic himself is subject

to the same frailty of human nature which afflicts his neigh-

bours. The frailty is simply this, that time goes hurrying on,

carrying with it the exigences of conversation and the impulses

to act on but half-considered judgments and prejudices, faster

than any mind, however able and willing, can manage to supply

corrected thoughts and words. Such states of matters become
habitual, and our sensibilities become more blunted the more
that thought is overbalanced by impulsiveness of word and
deed.

Decidedly, such considerations make it all the more objec-

tionable to call your neighbours bad names and accuse them
of hypocrisy (or for that part brutality); but they also make
it plain that while men of honest intent may easily be guilty

of great inconsistency, they become, if the inconsistency be

grave, and at the expense of others, and is clearly pointed out

by the sufferers, justly liable to be thought hypocritical if they

persevere in their injurious course; even although it be not

expedient for those sufferers to press the charge.

Hypocris}'-, like untruthfulness in other forms, is a thing vary-

ing in degree; and it varies in the amount of self-conscious-

ness accompanying it. But its banefulness is not necessarily

proportionate with its self-consciousness. On the contrary, it

may be maintained with some show of reason that the greatest

masters of the art make a point of as soon as possible deceiving

themselves first, and thus bring the earnestness of a pseudo-

truthfulness into their persuasion of others. But if such

depths of sul)tilty there be—and surely no one can doubt it

who has systematically sought to make acquaintance more
salutary than pleasant with the springs of action within him
—it yet becomes us to be slow to charge any individual man
with carrjdng such an abyss in his heart, especially on the

ground of the part he takes in echoing some cry of senseless
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clamour. Nevertheless, a nation, a community, or a faction

may be justly charged in the gross with hypocrisy, although

the individuals who compose it may be far from fostering that

vice or having it polluting their motives more than it does that

of other honest men. For individuals lean one on another,

each inclined to believe what others vouch for, when he has a
good opinion of those who vouch, or is prejudiced in favour of

the statement alleged; and with similar laziness we are all too

liable to suppose that others have worked carefully out the

conclusions which we accept at their hands, instead of dis-

passionately working them out for ourselves. Suppose that

in this way we have accepted a gross and obvious inconsistency

to the injury of some section of our fellows, the fault is venial

while our ignorance continues; but as soon as it becomes
present to our minds, we shall be demoralised if we have not
the courage to shake ourselves free from the injustice to which
in our inadvertence we have been lendinsf aid. This beino- the

case, it is the most natuial thing in the world that those who
suffer from an inconsistent clamour, or sympathise with others

who do, should, when they have for a length of time made, to

their own thinking, the vileness of the clamour abundantly
evident, throw prudence overboard, and in the bitterness of

their souls denounce as hypocritical the continued support of

injurious and inconsistent allegations. It may not be prudent,

it may be far from just—so curious are the inconsistences which
may live together within one honest mind—but it is natural,

and it may even be noble.

The applicability of these remarks to the position of physi-

ologists suffering from charges brought against them by the

public is obvious. Two houses of parliament, consisting in great

part of men who delight to scatter pellets at random through
the bodies of partridges and hares, and get into enthusiastic

animal spirits as they chase the fox with ferocious hounds,
instead of putting him as quietly as possible out of pain—those

two houses of parliament do most honestly allow themselves
to be worked up by agitators to a pitch of indignation at the

sufferings inflicted on animals in other ways with which they
are unfamiliar, and which, therefore, appeal differently to their

emotions. For the crack of the rifle is exhilarating to hear;

the sharp edge of the surgeon's knife is dreadful even to think
about. But while it is easy to believe that they imagine they
have done honourably, it is impossible to clear them from in-

consistency. It remains the fact that a large number of those
who passed the Act which restrains and insults physiologists

do yearly inflict on animals more suffering than is inflicted by



:128 Prof. Clklanj)—PJxperi ment on Brute Anhnnls.

all the physiologists in the world. But, O most honourable

men ! Vos Bridi ! who by sense of public duty are unwillinc^ly

impelled to stab your benefactors ; when these things are

pointed out, you cannot plead ignoi'ance of your own incon-

sistency.

It is a pleasure, however, to have good reason to know that

the highly wrought pictures which are often drawn of the

sufferings of animals from experiment and otherwise are full

of exaggerations depending on the ignorance or want of con-

sideration of those who have drawn them. So far as those

exaggerations depend on erroneous representation of what goes

on in physiological laboratories, they have been so often and
so fully exposed that those who are still misled by them can

scarcely be held as other than willing dupes indulging a morbid

relish for scandal. I shall only say that a large number of

so-called vivisections are, so far as the sensations of the animals

are concerned, the mere infliction of death in the most painless

manner possible; and to this number belong a class of import-

ant experiments which I call to mind in connection with some
remarks made by Cuvier which have been quoted against

experiment. Cuvier stated (and. doubtless regretted) that it

was impossible to isolate the sets of wheels in an animal body
and see each working by itself, because the different sets are

so interdependent. One can easily understand his meanings

and even admit a certain semblance of justification for that

statement in his day; but how interested would the great

zoologist have been to see, as can be managed now, numbers of

single organs, a muscle, a kidney, or a liver, fed and kept alive

after total separation from the body! For such an experiment

the animal is sacrificed at once, only the blood and the organ

to be studied being kept. But though any one for purposes

other than scientific is at liberty to kill a dog, and a butcher

might do so in the exercise of his calling, provided anyone
could be got to eat the carcase, the physiologist must not kill

it without first obtaining a license from a state official.

But the exaggerations of which we complain depend also in

part on a mistaken estimate of the powers of animals to feel

pain; and perhaps this is not so easily understood as may at

first sight appear. I do not refer to the numerous convulsive

and other reflex actions which might be mistaken by the un-

initiated for symptoms of pain, but happen when consciousness

is utterly destroyed—such phenosnena as, occurring in human
beings, lead the relations to ask if they are tokens of suffering,

when the physician is able to reply that the patient is com-
pletely unconscious of everything. What I wish to show is
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that the capability of feeling pain is, in even the higher

domestic animals, far less than in man.
If we look at the matter critically we shall find that the

evidence is distinctly to that ettect. In the first place, the

skin of the domestic animals is very different from that of

man. It is well known that in operations on the human
subject the skin is the structure whose injury gives most pain,

and hence the surgeon's rule, which was always carefully

attended to before the introduction of anjBsthetics, to com-
plete the skin cuts rapidly and at once ; and that other rule,

to make the ends of the wound abrupt, not sloping away in

tails, which unnecessarily expose the sensitive substance of

the integument. The mere division of the deep structures

with a sharp instrument would appear to cause little or no

pain, except in the case of nerves. When there is much
pulling or violent tearing there may be great pain ; but that

muscles, vessels, and connective tissue may be handled and
divided without causing am' suffering comparable with what
is occasioned by division of the skin, is a recognised fact.

When, however, you come to consider the integument of

the domestic animals it is not difficult to make sure that you
have a much less sensitive structure to deal with. Its

microscopic as well as its obvious appearance would warrant

you in expecting that it would be so ; and while neither a

horse, nor a doij, nor a rabbit is at all slow to make you
distinctly understand when it is hurt, it becomes evident from
the absence of signs of pain when skin wounds have to be

made on them, that they suffer from them very little indeed.

When, in various experiments which have greatly advanced
physiological knowledge, the pneumogastric nerve of a rabbit

is cut down on, supposing the animal not to have been

chloroformed, it will be seen to suffer little inconvenience

from the skin wound, and none from the search among the

structures underneath; in fact, obviously much less annoyance
than it would suffer from the administration of chloroform,

which, strange as it may seem to some ladies, it abominates.

But when the nerve is divided a sharp cry of agony at once

tells, not only the moment of agony, but how far the animal

had previously been from anything of the sort. Happily it

ceases on the instant, and the rabbit shows no further

discomposure.

So then, the rabbit is capable of feeling acute pain,

but it is quite certain that skin wounds give it very little

trouble. As to the pain which it does feel, though no physi-

ologist would give any animal a moment's pain unneces-
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sarily, it is well to note some circumstances which probably
make it less than it seems. Even in man we see the greatest

differences in different individuals as regards capacity for

feeling pain. There can be no doubt that the actual

sensation differs in different persons. That which will give

acutest suffering to one man will to some others give little

annoyance. Of course we must guard against estimating the

pain by the outcry made, and we have, in great measure, to

rely on the testimony of the persons, as we have no accurate

means of measuring their sensations ; but, speaking of the

pain itself, apart from the power of bearing it, which ought
also to be increased by proper education, I do not suppose
that there can be any serious doubt that the pain occasioned

by a given amount of lesion varies according to the fineness

of the impressibility of the nervous system, and that civilisa-

tion and education, as well as certain alterations of nutrition

in disease, do greatly enlarge the capacity for feeling pain.

If this be so, and there are surely few who doubt it, it seems
evident that, as we descend the scale of being, even among
mammals, the sensation of pain must become modified. At
the same time, we must take care not to confuse position in

the scale of intelligence with impressibility of the nervous
system. One does not require to illustrate from man to find

great variety of nervous refinement within the limits of a
single species

;
you have it as well illustrated in horses and in

dogs. I do not doubt that a hiofh bred horse or a high bred

dog has a greater capacity for pain than the horse or dog of

low degree. All I say is, that the total sum of possible

consciousness in an animal is a factor which cannot be left

out in estimating the maximum intensity of sensation possible

to it, and when we come down to anin^als of so feeble

intelligence as rabbits, it is a factor which must be of con-

siderable importance.

But the amount of intelligence has a far more important
bearing than this on the character of the pain possible to an
animal. The actual pain produced at the moment by a

physical lesion constitutes but a small portion of the idea of

pain as it presents itself to our minds. The accessories of

anticipation, memory, and associations play an important

part ; and it is the effect of the images presented by these to

the mind which gives rise to all the suffering which we term
horror. Doubtless the more intelligent mammals have both

memory and association of ideas lai-gely developed. But as

to anticipation, they have no chance of such a thing in a

properly regulated laboratory ; and my contention is that in
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the brutes, anticipation, memory, and association have a so

much less amount of mind than in man for their origin and
operation, that the images which tliey produce must be both
much fewer and much less wrought up into horrible phantoms;
in fact, that we cannot well estimate how much of the

complex machinery of pain, as we know it, the lower animals
are altogether free from. At the same time, it is so perfectly

evident that large capacity for pain is left to such animals as

the horse and the dog that it may be safely affirmed that no
one, at least no physiologist, would choose those animals for

an experiment which could equally well be performed on a
less highly organised animal. Perhaps, indeed, it would be
pretty accurate to assume that the sympathy of physiologists

for the lower animals stands in about the same ratio to that

of sporting legislators, as the intelligence of a dog does to that

of a rabbit. However, no one can doubt that the mental
constitution of a rabbit is so limited, that it is quite incapable

of the suffering of which a horse or a dog is capable.

I have confined my remarks hitherto to mammals, and am well

aware that to many they may seem to be so speculative as to

have little cogency, though, I think, they ought to have a not

inconsiderable effect in moderating, to those who are animated
by sincere affection for animals, the imaginative vision which
has been so carefully fostered in them by professional

agitators. But, if we turn to the cold blooded animals, the

line of argument which I have pursued becomes enormously
more important. It is a totally untenable position to suppose

that a frog can possibly be capable of feeling anything nearly

resembling what we know as pain. The consciousness of a

frog is something so far removed from that of a human being,

that it is impossible to imagine any condition of our minds
to liken it to. That may be taken as certain from the

imperfect development of its brain, as compared with the

brains of higher animals. That difference of brain structure

intimates an entirely different psychical constitution, in which
pain, like every other impression, must differ enormously
from all which we experience in ourselves.

The organisation of fishes is even lower; and we may allow

our friends to fish in peace, with quiet consciences ; that is to

say, if they have not been persecuting their fellow-men. But
the Act of 1876 extends to all vertebrata, and, therefore, no
man who helped to pass it has any moral right to catch salmon
with the rod, especially without a bottle of chloroform

attached to his hook.
I am not an experimenter on animals, and have no personal
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interest to serve in the remarks which I have made, but it is

certainly the duty of those who are thus free, and who, from
the nature of their pursuits, are most familiar with the magni-
tude of the debt which humanity owes to experiment—it is

their duty to aid in opposing, so far as they can, the spirit of

persecution against experimenters.

It is so pleasant to pose before the public as possessors of

great goodness of heart, that it is no wonder that many who
were engaged in the agitation which led to the Act of 1876,

should be stimulated to carry the game further, as they still

try to do. But it almost surpasses belief that a Lord Chief
Justice of England should deliberately shut his eyes against

all consideration of justice, and that the mitred leaders of the

flock in the ways of righteousness .should be his associates in

a proposition so mad that it may well arouse alarm. Plainly,

even the Act of 187G ought not to be quietly acquiesced in by.

the nation as if it were right. Martyn's Act is amply sufficient

for the repression of senseless experiments on warm blooded
animals by tyros ; and if there be among those devoted to

science aught of a want of care and right feeling in any
instance, wdiich, as an exception to the general rule, there

may be, legislation is not the appropriate means to prevent it.

It is in the crude stages of scientific life that useless cruelties

are likel}^ to occur ; and by favouring the fi'ee advance of

science the nation will most etfectually prevent their occurrence.

It is by more complete scientific education within the pro-

fession that we ought to try to get rid of such experiments as

those which Mr. Lawson Tait of Birmingham acknowledges
having performed fifteen years ago, accompanying the acknow-
ledgment with remarks which certainly show how useless and
improper in his hands those vivisections were. I do not know,
however, what some of his fellow-agitators will think of the

following remarks by the same writer :
—

" The doctrine of

evolution has affected religion as it has everything else, if

indeed it is not establishing an altogether new form of faith,

which is making an unrecognised, certainly an unmeasured,
progress amongst us. Admitting that the so-called lower
animals are part of ourselves, in being of one scheme and
differing from us only in degree, no matter how they be con-

sidered, is to admit they have equal rights." Equal rights

!

One would like to know if it is proposed that the doors of

stables, kennels, and hencoops are to be opened in vindication

of their liberty. Are vegetarianism and cannibalism the

alternatives set before us ? And does this estimable surgeon
consider it no more serious a matter to take the life of a
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patient than to kill a sheep ? He must be joking irreverently

at his friends, and alluding to the " so-called lower animals

"

being " part " of lords and ladies after they have been eaten

by them ; for in another place he regrets that Quaker's blood

was not injected into the veins of Archbishop Laud to make
that prelate peaceful.

The Act of 1876 is simplj- an ungrateful singling out for

police supervision of the one particular class of men to whom
the age owes everything in the way of improved health and
alleviation of the diseases of man and brute which distinguishes

it from bygone times ; and, passed by the men by whom it has

been passed, however excellent their motives, it is a public

scandal. The notorious habits of our lawmakers, whether good
or bad in themselves, brand on the pages of the Statute Book
which contain it, a comment which, however little we may
wish to apply it to individuals, flares out to our shame before

all nations as no other than that hated word hypocrisy.

How shall this blot be removed ? There are only two means.
One is to put an end to all sport practised at the expense of

any vertebrate animal, and thus show that the nation which
sympathises with hundreds of animals suffering at the hands
of physiologists, sympathises also with the tens of thousands of

animals which suffer to a greater degree at the hands of sports-

men ; the other is to rescind the law which at present so

hampers research. The more importance that is given to the

limits of possible pain in brute vertebrates, and more particu-

larly the less intelligent of them, the less is the need of an Act
interfering with experiment; while, on the other hand, the less

these limits are believed in, the graver does the case become
against the sportsman. As to the right to inflict pain ; if there

be none, there can be no right to inflict death. If there be a

right, it depends on the amount of the pain and the importance

of the object. The amount of pain, calculated either by inten-

sity or numbers, which is inflicted by the sportsmen, is much
greater than that inflicted by the physiologists. The object of

the physiologists and physicians is increase of knowledge and
alleviation of suflering, both among men and brutes ; the object

of sportsmen is merely amusement, which they believe to be

morally innocent ; and I, for one, am not disposed in most
instances to contradict them.

In the economy of the world pain has its place. But if it

were in all circumstances wrong to inflict it, it could not have
existed under the domination of an all-merciful God. The
comparative importance of ends must be constantly kept in

view ; and surely they whose science, founded on experiment.
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has spread its beneiiccnt inlluencc over man and 1 toast, and

gained for them all the alleviation of suffering which has been

gained, may be held to endorse, more eftectually than the

President of the Anti-Vivisection Society, the sentiment toward

the close of his illustrious relative's immortal poem, directed

against the senseless slaughter of birds for mere amusement

—

a poem as yet apparently unfamiliar to the ears of the senti-

mental egotists who think it well that the poor of humanity
should be the victims of unguided experiment, that doctors

may learn skill before they are called in by them.

" Farewell, farewell ! but this I tell

To thee, thou wedding guest I

He prayeth well, who loveth well,

Both tnan, aud bird, and beast.

" He prayeth best, who loveth best,

All things both great and small
;

For the dear God who loveth us,

He made and loveth all."

ABSTRACT OF A CLINICAL LECTURE ON TWO
CASES OF HEMIPLEGIA—THE ONE THE RESULT
OF GRANULAR DEGENERATION OF THE KID-

NEYS, THE OTHER OF SYPHILIS.

By dr. M'CALL ANDERSON,
Professor of Clinical Medicine in the University of Glasgow.

{Delivered 33rd June, 1SS2.)

Gentlemen,—We have at present in the wards several cases

of hemiplegia which, although presenting many features in

common, are the results of very diverse pathological conditions:

it is to two of these that I desire to direct your attention this

morning.
The iirst of them is that of a man, Robert B., a spirit dealer,

43 years of age, who was admitted to bed 16 of Ward IX, on

the 2nd of March. " His mother died at the age of 40 of

paralysis ; his father is alive, aged 64, and is paralysed on the

left side ; four of his brothers and sisters died in childhood,

and two brothers and four sisters are alive and well.

" About six years ago he suffered from rheumatism in the
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knees and toes, which prevented him from walking for about

six weeks, and every winter since then he has had a recurrence

of the attack, while last winter the wrists were involved as

well. For some years, too—he cannot sayhow many—he thinks

that he has passed more water than formerly, and has always
required to rise at least once during the night to micturate.

" Five days before admission he went to bed feeling nothing

specially wrong, and awoke about the usual time next morning
complaining of severe pain in the right side of his head. On
attempting to get out of bed he found that his left side was
powerless; his wife noticed, too, that his speech was 'thick'

and indistinct, and when he tried to drink the fluid ran out at

the left corner of his mouth. Since this attack he has been
confined to bed, and has been purged freely, but without relief

either to the pain in the head or to the paralysis. Although
not an abstainer he has always been a temperate man."
On examining him we found that there was absolute

paralysis of the left arm, and almost complete loss of power in

the left leg, while the corresponding side of the face was quite

decidedly, although- partially, affected. The sensation—as

regards touch, pain, and temperature—was lost in the arm and
leg, but a slight sense of pain remained in the face, as he felt a
pin stuck into the cheek. At first he was drowsy and inclined

to sleep ; after a while this passed off', but the pain in the head
remained persistent. Latterly, a good deal of stiffness ensued
in the arm and leg.

As regards the seat of the lesion, the situation of the paralysis,

no less than the pain in the head, pointed to a lesion in the

right side of the brain, while the loss of sensation led to the

inference that the sensory as well as the motor tract was
involved. Further, the "late rigidity" which ensued, made us

suspect that degeneration, starting from the seat of the lesion,

had descended into the left lateral column of the cord.

As regards the nature of the lesion, the age of the patient

and the history of rheumatism were consistent with the view
that the lesion might have resulted from rheumatism—embolic,

in fact—but although, as we shall see presently, the heart was
not sound, there was no evidence of valvular affection, nor

were there any signs of emboli in the spleen, kidneys, or

elsewhere. Further, the paralysis was left-sided, while in

embolism it is the right which is usually involved, the left

middle cerebral artery being more directly in the current of

the circulation than the right. This tendency of paralysis

from embolism to involve the right side was deeply impressed

on my mind by an interesting case which Avas treated some
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time ago in the same ward, au'l of which the fcjllowing is a

brief outline. This man, like the other, had left-sided hemi-
plegia ; in his case also there was a well marked history of

rheumatism, and an examination of the heart showed that the;

left ventricle was the seat of dilatation and hypertrophy, and
that there was serious disease of the aoi'tic valves. Further
examination, too, led to the discovery of the usual symptoms
of emboli of the spleen and kidney (moderate enlargement and
tenderness of the spleen, albumen in the urine, &c.) These
symptoms made me suspect that the hemiplegia was the result

of emliolism, the only circumstance against it being that the

paralysis was left-sided. A 'post-'tnortein examination showed,

however, that while there were abundant vegetations on the

segments of the aortic valve, as well as emboli in the spleen

and kidneys, the paralysis was due to hiTemorrhage resulting

from the rupture of a small aneurism in the brain.

In the case at present under review, as already stated,

the heart was not healthy : the apex beat, though not much
displaced, was too visible, diffused, and strongl}^ heaving

in character, while the second aortic sound was accentuated.

These symptoms showed that there was hypertrophy of

the left ventricle of the heart, and this gave us a clue to

the nature of his illness. For whenever this condition

is present it shows that there must be some impediment

to the passage of blood through the arterial system. An
examination of the superficial vessels showed that they

pulsated very visibly, were very tortuous, and felt firm,

rigid, and beaded—that in fact they were in a state of

degeneration. This condition is of itself capable of giving

rise to hypertrophy by throwing extra labour upon the

heart ; but a further examination led to the conclusion that

the hypertrophy was not merely dependent upon the

atheroma, but that both conditions were produced by one

and the same cause—namely, chronic disease of the kidneys.

Although there was no dropsy, the countenance was pallid,

as we generally find in Bright's disease, and the urine

was too abundant, and contained persistently a moderate

amount of albumen. These symptoms pointed to granular

degeneration of the kidneys.

Now, in what way is disease of the kidneys associated with

hemiplegia ? When these organs are the seat of granular

degeneration there is defective elimination of urine, the poison-

ous elements of which irritate and cause contraction, with sub-

sequent hypertrophy of the small arteries through the system

(the arterioles). In order to overcome this obstruction, the
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left ventricle hypertrophies. The blood is thus violently-

driven up to the brain, while the contracted arterioles offer

an impediment to the onward passage of the blood : a great

strain is thus put upon the intermediate brittle and athero-

matous vessels, one of which gives way, and paralysis from
haemorrhage is the result. *

The sequel of this case is shortly as follows :—On the

15th of June, about 11 p.m., the patient suddenly became
unconscious, with rapid and stertorous breathing—the latter

soon became irregular, and presented somewhat of the

character of the Cheyne-Stokes respiration. The pulse was
110, full, bounding, and irregular, and the right side of the

body was at times the seat of convulsive tremors. The
eyelids responded when the balls were touched, and the

pupils were sensitive to light. The breathing became more
and more laboured, and a considerable quantity of frothy

matter was expelled from the mouth. These symptoms
led to the inference that a second hfemorrhage had occurred,

and on this occasion into the left side of the brain, seeing

that the con\ailsive twitchings were observed upon the

right side of the body.

He died at 3 A.M., on the morning following the seizure,

and the 'post-niiorteini examination yielded, you will remember,
the following results. I quote from Dr. Coats' report :

—

" External appearance.—There is very marked pallor of

the surface.
" Chest—The left ventricle of the heart is considerably

enlarged, causing elongation of the orcfan and bulging of

the septum towards the right. The organ, as a whole,

weighs 13| oz. The valves and orifices are normal. The
muscular substance is at least normally firm. The lungs

are absolutely non-adherent, and with the exception of

slight engorgement posteriorly and slight emphysema, are

normal.

The kidneys are both small, the left one weighing 3 oz.

The capsule is somewhat adherent, so that portions of the

kidney substance are removed along with it. The substance

presents a uniform, finely granular appearance. On section

the cortex is seen to be considerably reduced, so that in some
places the bases of the pyramids are close to the surface, while
cortex and pyramids are much less distinctly demarcated than
normally.

" The liver is normal in appearance, and weighs 50;^ oz.

* For a somewhat similar case, see the author's volume on Clinical

Medicine, p. 198.
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" Head.—On removing tho dura mater the surface of
the lieinispheres presents a general Imlging, especially on
the left side, where tho convolutions feel distinctly on the
stretch. The surface is also c^lazed. After removinsf the
brain, nothing abnormal is visible at the base, except some
cedema of the |9ia mater. On cutting into the left lateral

\'cntricle it is found filled with blood, and its floor torn
np l)y a very large clot, which lies immediately outside

and partly involving the basal ganglia. The corona radiata
is thus almost separated from the basal portions of the
brain. The clot is perfectly fresh.

" On opening the right lateral ventricle a small opening
is seen in its floor, outside the optic thalamus, and in the
tail portion of the nucleus caudatus. On cutting through
the floor of the ventricle a large cavity is discovered filled

with a slightly orange coloured fluid. This cavity is in

exactly the same situation as that on the other side, but
is much smaller, and has a much smoother lining, and is

covered with an orange coloured material, in which compound
granular corpuscles and blood crystals are abundant. It is

to be noted also that this cavity does not, like the other,

tear up the floor of the lateral ventricle, except to a very
limited extent. On cutting throuo-h the basal scanMia
transversely on this side, it is found that anteriorly neither

internal capsule nor nucleus lenticularis is involved in the
hsemorrhao-e.

" Coming to the level of the optic thalamus, the nucleus
lenticularis is largely destroyed, there being only f)ortions of it

left. Even here, however, the internal capsule is preserved,

and is for the most part continued over the surface of the cyst,

to the corona radiata.
" On tearing out the arteries which penetrate the anterior

perforated space on the left side, two small sacculated miliary

aneurisms of globular shape are found, situated just at the

bifurcation of the arteries, projecting in the fork between the

two branches."

Cases such as that to which we have just directed attention

are very commonly met with, although their true nature

—

as far as their connection with kidney disease is concerned
—is too often overlooked : but that to which we have now to

allude, although by no means rare, is not so frequently en-

countered in practice.

This man, who is 29 years of age, a grinder by occupation,

was admitted into bed 17 of ward IX on the 30th March, 1882,

suffering also from left-sided hemiplegia. He informs us that
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he was always a healthy man until within the last six months,
during which time he has been troubled with severe headache
limited to the left side, a symptom which latterly had been
gradually but steadily on the increase. Four days before he
came to us, he was seized quite suddenly with paralysis of the
left arm and leg, and was unable to walk, and the day follow-
ing it was observed that he could not converse, but only
answered " Eh " to every question that was put to him. The
day before admission, however, this symptom in great measure
disappeared, although when he came into the Inhrmary he had
a dazed and stupid look, and answered questions in few
words, or sometimes not at all, while the information which
he vouchsafed was found afterwards to be quite erroneous.
For a day or two also before admission the paralysis, which
was quite complete at first, except as regards the side of the
face which was only partially paralysed, became much less

pronounced so that he could move the left arm a little, and the
left leg with considerable freedom.

On the 8th of April, nine days after he came under observa-
tion, he became insensible, the loss of consciousness lasting for

about a quarter of an hour, during which time there were
convulsive movements of the arm and leg. On recovering
consciousness it was found that the paralysis was greatly
aggravated, he being unable to move either the arm or leg.

The sensation, too, on the same side of the body was rather
defective as regards touch, pain, and tenderness. Thus, when
slightly pricked with a needle he thought he was touched with
the hand, and when hot and cold sponges were applied he
could discriminate the cold but not the heat.

As regards the nature of the lesion, it was pretty evident
that it was altogether different from that in the last case, the
patient being only nine and twenty years of age, and with no
evidence of either atheromatus vessels or kidney disease ; and
a careful examination led to the suspicion that in all proba-
bility it was of a syphilitic nature. The hemicrania was
markedly nocturnal in character, as we so often find in syphil-

itic cases, and the skin had a dirty, earthy, pallid appearance;
the inguinal and arm glands were distinctly enlarged, and a
large white scar about the size of a sixpence, with dark edges,

was discovered about the root of the penis, which he informed
us on inquiry was the result of a chancre he had five years ago.

This view was further confirmed by the result of treatment,
which consisted in the rubbing in of a drachm of strong
mercurial ointment into some soft part of the skin every day.
It was commenced on the 2nd of April, omitted by mistake
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fi'om the lOtli to the 20th, and finally stopped on the 2nd
of June,

And now we find that he is a very different man : the

intelligence, which at first was so defective, is now perfect in

every respect; the nocturnal hemicrania has long since dis-

appeared; the paralysis of the arm is very slight, as he can

move it freely in all directions although rather weakly; and
the dynamometer, upon which at first the left hand made no
impression, now registers 35 kilogramm'es. The paralysis of

the leg is likewise slight, although rather more pronounced
than that of the arm, and he walks a little lame and rather

stiffly. This last symptom, taken along with the existence of

some tremor when the limb is manipulated, and exaggeration

of the patellar tendon reflex (but not of the ankle clonus),

renders it probable that, as in the last case, secondarj^ sclerosis

of the lateral column of the cord has to a certain extent occurred.

As this lesion, although secondary to the lesion in the brain, is

of a non-syphilitic character, it could not be expected to be
benefited by anti-syphilitic treatment. But on the whole,

considering the serious nature of the case, I think that we
have reason to be gratified with the results of the treatment.

CASE OF IMPERFORATE ANUS.

By JOHN KEITH ROBERTSON, M.D., Greenock.

On 4th December, 1868, I was called to see the infant son

of Mrs. F , born on the 2nd December, two days previous.

The child had been cross, crying, and seemingly much pained.

Castor oil had been given, but there had been no motion of

the bowels. On examination I found there was no anal

aperture.

At the situation of the anus there was a thinning of the

skin, which was a little laxer than that of the surrounding

perineum. The raphe was continued right through its centre,

though there it was less marked, and partook of the general

thinness of the skin of the part. In the circumstances I

sought the consultation and assistance of Dr. Marshall, and
the same day we met at the little patient's house for that

purpose.

We were in liopes that the bowel might not be far off,
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as the appearances encouraged us thereto ; and so I cut down
in the middle line fully an inch deep, but found no indication

of the gut. I then plunged in a trocar, in the centre of the

bottom of the incision, in the direction I thought most likely

to meet the bowel. On withdrawing it there was no evidence
or trace of reaching it. The case was now very grave like ; but
the results of failure could not be worse than the results of

attempt. I again, with Dr. Marshall's encouragement, thrust
the trocar into the old track, and this time in to the hilt. We
were most agreeably affected to find meconium escaping
through the retained canula.

What was now to be done further ? Could we catch hold
of the punctured gut, drag it down, and pin it to the external

skin of our newly formed and normally situated artificial

anus ?

Such is the small extent of surface in infants, and such, in

this case, was the depth of the incision into the small pelvis,

that we could not see, much less catch hold of, the perforated

bowel. That procedure, even if it could have been accom-
plished, would have been most probably useless and hurtful,

owing to the necessarily great extent of stretching and likely

consequent congestion and inflammation of the parts so inter-

fered with. There was no alternative. The newly opened
region must submit its virgin track to the severe test of the

disposal of sewage in transitu. A catheter, introduced

occasionally, served to keep the canal open, and protect,

while present, the parietes.

In a few days a new feature was developed—viz., that the

faeces escaped by the urethra, micturition being often, though
not invariably, accompanied by urethral defecation.

The little boy kept always of a sallow, yellow tinge,

jaundiced in fact, and not quite so active or expressive as

a healthy child. But, with these exceptions, he was in fair

health, and growing thrivingly.

Defecation from both passages occurred till his death,

which took place 29th January, 1870, from croup, within

twenty-four hours of its onset.

He thus died from the efiects of a disease unconnected with

defective formation of the bowel.

It was a happy result of the procedure that no infiltration

or inflammation occurred in the tract of the improvised bowel.

Though no mucous membrane protected the surrounding parts

there, during the thirteen months the little patient lived, the

opening through the cellular and muscular tissues proved

a trustworthy bowel canal for the transit of the alvine
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evacuations. It would have been interesting to have examined,

post-mortem, whether, and how far, the artificial canal had
assumed a nincous-like structure. It would also have been

interesting and instructive to have known the internal

anatomical condition and structure of the parts and by
what passages the ffeces were evacuated through the urethra.

But no post-mortem was allowed.

In the absence of experimental proof, it may even be matter

of speculation whether, in the event of no operative inter-

ference having been resorted to, the urethral passage would
have become enlarged, and to what extent it would have

proved sufficient for the purpose of a vicarious anus. Of
course, our prompt immediate line of action leaves no doubt
of our scepticism of such a likelihood, and of our sense of the

impropriety of utilising such a speculation, where its outcome
might be " expectation " in treatment.

In text books, diseases of a like nature to this case are

properly divided into divisions corresponding to the nature

and extent of the obstruction met with. There may be

merely "narrowing and partial closing of the anus;" or it

may be " complete closure of the anus " by a membranous
septum, either at the anal aperture, or i to 1 inch higher up

;

or there may be " complete absence of anus," the rectum
ending in a cul-de-sac, i to 1 inch higher up ; or " closure of

anus with absence of rectum."

It is apparent that this last is the true nature and description

of our case. For the unhappy condition of aftairs three

operations are presented as remedial measures :—1st. Iliac

incision, or Little's operation. 2nd. Lumbar incision, or

Amussat's operation. 3rd. Perineal incision. As for all such

cases, except those complicated with absence of rectum, the

perineal is the admittedly practicable operation, and as we
cannot foretell to what extent the deficiency may exist, we
must explore—we commence with perineal section. That
failing, the operation named after Amussat might be the

preferable one.

As the following case so much resembles mine in the

probable internal condition and situation of parts, as unfolded

in post-r)iortem examination, I subjoin it. It is given by Dr.

John Aikman, Guernsey, as a case of congenital imperforate

anus.

The child was born 30th December, 1871, evening. Dr.

Carey was called to see it on the afternoon of the 12th.

There were no symptoms of distress. The sulcus between the

buttocks existed, and there was a slight depression in the
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normal situation of the anus, at the bottom of which the skin

was more pink than around. No tumour could be felt on
deep pressure in that situation ; but an incision, nearly an
inch deep, was made by way of exploration. No satisfaction

having been obtained, further interference was deferred.

The symptoms gradually increased, until the morning of the

loth, when the child died. A post-mortem was made same
afternoon. Abdomen found tympanitic ; bladder had no
urine, and was higher in the abdomen than usual, even at

time of birth. Immediately below the splenic flexure, the

large intestine inclined towards the line of the bodies of the

vertebra3, and soon crossed completely to the right side. At
the fundus of the bladder a sudden flexure took place to the

left, and the bowel ended by being inserted into the base of

the bladder, exactly between, and a little in advance of the

ureters. The part of the bowel between the last flexure (sigmoid)

and its termination was much distended with meconium,
and pressed upon each ureter. The ureters above this point

were distended to nearly the size of the great bowel, and the

pelvis of the kidney to a nearly corresponding extent. The
insertion of the bowel was a fibrous mass, and there was no
communication whatsoever with the bladder.

We find here that the conditions of parts were probably very

similar, as to anatomical arrangements, to those in our case
;

though the result of operative interference was not so happy.
Of course the bowel did not end in a fibrous mass in our case,

but had the bowel canal extending through it, communicating
with the bladder, assuming, as we do, the same anatomical
relations.

Dr. Aikman remarks that, " in this case the perineal opera-

tion was impracticable because of the distance of the bowel
from the permeum;" that, "this is another, exemplification of

the warning, not to be deluded into believing that because

there is a semblance of an anus, the bowel is not far off;" that,
" the operation in the loin (if it ever be justifiable) was
forbidden by the displacement of the bowel, and the position

of the distended ureter;" and that, "it is also interesting,

anatomically, as showing a partial permanence of the cloaca,

normal to one period of fcetal life."

With these remarks we may well concur, save only that one
concerning the impracticability of perineal operations because
of the great distance of the bowel from the anus. Our case

might lead us to think difierently, or, at least, that greater

chance of success is possible than some may suppose.

I was in hopes that the artificial rectum and anus might



344 Dh. Robertson—Case of Imperforate Anus.

not only prove i^uite serviceable for their purpose, but that

the comniuiiieation, or communications with the bladder, or

ureters, or uretlira might have been gradually circumscribed

and abolished, had the little patient lived ; but unfortunately

that can now Ijc only matter of speculation.

The success of the operation, though it might be called " a
lucky hit in the "dark," with the risk of doing as much harm
as good, would encourage one to put in a trocar deeply, with
a hope, at least, that good might result.

It will probably still remain a matter of doubt whether
Annissat's operation be not equally scientific and proper.

But a great French surgeon has adopted another mode of

procedure in such cases, which theoretically one feels inclined

to pursue in any recurring case. Good practical remarks, and
ingenuity of practice, conveyed in brilliant French, must
unavoidably be marred in translation. It is entitled

—

Iniper-

foration de V Anus : Froce'de Destined Siinplijier V Operation.

Hospital Lariboisiere. (Service de M. Verneuil.) " If there is

an operation which is urgent, and which may at any moment
present itself to the practitioner, it is surely that which a case

of imperforate anus necessitates ; so it is always necessary to

hold one's self ready to practise it. As it is one of the most
delicate operations of surgery, it is impossible to be directed

by too precise or methodical scientific knowledge. It is too

frequently the case that the practitioner has forgotten to

inquire whether the baby has defecated or micturated; and
when the deformity has been discovered some precious time
has been lost. That happened lately in a town to which
M. Verneuil was called only on the fourth day after birth.

In discoursing shortly on the history of this question,

M. Verneuil insists on the fact that little worth attached

to the operation till modern scientific knowledge made it

precisely methodical. As for operating more or less at

hazard, in making an incision into the perina^ura, and plung-
ing at a venture a trocar in different directions for the happy
"chance of success, we must almost always have disastrous

results—penetrating wounds of all sorts, oblique crossings,

infiltrations, &c. At the present day, thanks particularly to

the labours of DiefFenbach, Amussat, and Gogrand, the opera-

tion is capable of being very well regulated. In practising

the operation he counsels some precautions. When one finds

such cases, where there is no rectal prominence in absence of

the lower rectum, it is necessary to abstain from any non-

methodical tentative explorations. Lay the child in a suitable

place, with sufiicient light, on its knees and belly, with the
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legs separated. Expose well the perineal region where the

median raphe will be easily seen, and use the point of the

coccyx as a guide. Make an incision from that point toward
the vulva or the root of the testicles. It is important to keep
strictly in the median line, in which we will always find (as

embryology teaches us) in absence of the rectum, a fibrous

strand which leads to the membranous part or the inferior

third of the vagina; it is a precious guide that we must not

neglect. When the incisions, layer by layer, are carried deep
enough, separate the parts cut open, and pour upon them a jet

of cold water, and we will see at the bottom of the wound a

black spot not larger than a pin's head. If we see such it is

the intestine, and we have achieved our end. If it is mov-
able we must draw it towards the skin, and if we are able to

do so without opening the bowel it is a very happy circum-

stance. More generally we can only reach the end of the

rectum with a tenaculum and incise it. The meconium escapes,

and this proves very troublesome, as it sometimes takes a long

time to iiowout; butwe must exercise patience, observe whether
it comes in an easy manner, and wait till it is finished, in order

to complete the operation. That over, stitch the exti-emity of

the rectum to the skin. This is the only way to obtain a

roomy passage, and avoid the chances of infiltration and retrac-

tion. But it may be that a deep dissection is made into the

perinseum without finding the bowel. The matter is then

more grave, for it is now necessary to dissect still higher up
the little pelvis. To do so is difiicult, and the points of guid-

ance are less precise. Often the rectum is absent for a con-

siderable extent. Not to o-et confused in the search throuirh

the pelvis it is necessary to remember the surroundings. The
curve of the sacrum in particular is a precise guide. Pro-

cedure here is unfortunately very difficult, and M. Verneuil

has thought to modif}" the difficulty by a little preliminary

operation, which is without danger, and which he has prac-

tised on four occasions. It consists in cutting ofi" the point of

the coccyx by giving a blow with a chisel on each side. A
great facility of action thereby immediately ensues. One is

able to cut off" a more or less considerable part of the coccyx.

With one little patient on whom he operated he cut off as

mu2h as one centimetre, though with another he cut off six

ii:illimetres only. (Centimetre being 0'39 inches, G millimetres

0:12 inches.) This little proceeding is without any immediate
inconvenience, and does not expose to any particular accident.

By this means we may treat very difficult cases where we
could not succeed by the ordinary method. It is a precious
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operative recourse, when otherwise one would he reduced to

the necessity of practising the operation for artificial anus in

the lumhar region."

Having practised in this wise four times, M. Verneuil can
testify to how it simplifies the operation. The anus appears to

comport itself as after any other of these operations. It is right

to attend the little patient closely for ten days. Unhappily
the cases of cure after these operations are rare. M. Verneuil's

three first cases are dead. The fourth child was premature,
and lost a small quantity of blood, which, however, was serious

for a newly born infant, and more so for a premature birtli.

In a footnote the editor states that the last mentioned little

patient is, after fifteen days, so much better as to be fast

approaching a cure.

The editor continues, " We will finish with a little practical

remark upon the little sufferers who survive the operation.

The thing to be feared further on is a retraction of the anus.

Among the means of dilatation M. Verneuil values highly that

little domestic proceeding which most practitioners have long
practised—viz., the introduction of the little finger of the
mother many times daily. Of the twelve patients operated
on, two have been cured ; one has survived a long time
on whom this little proceeding has completely succeeded."

From some points of view, especially from such as M.
Verneuil has indicated in the foregoing remarks, our operation

appears clumsy, hazardous, and unscientific. Yet it was not
devoid of success, and shows that a rough operative inter-

ference is occasionally wonderfully useful.

It also shows that while to bring down and attach the

bowel to the skin is right and proper when feasible, yet,

when not practicable, as in our case, it is not necessarily

followed by infiltration, and the various phases and effects

of inflammation and its results.

I attended the little patient for three months after the

operation. I had introduced catheters to open up and keep
open the bowel passage, and had even procured a graduated
series of rectal bougies, in sanguine anticipations of future

years, and their requisites ; but his parents removed to Glasgow
with him, and I saw him no more till summoned to his fatal

illness on their return to this town.
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A MONTH'S DISPENSARY WORK IN GLASGOW
ROYAL INFIRMARY.

By JAMES A. ADAMS, M.D., &c.,

Demonstrator of Anatomy, Glasgow University ; Extra Dispensary Surgeon,

Glasgow floyal Infirmary, &c., &c.

The dispensary work of a large hospital is not much in favour

with its medical officers as a rule. It does not admit of

accurately noting- the final results, or of comparing methods
of treatment ; neither does it permit of tracing connectedly

the progressive and allied phenomena of disease. It dis-

appoints the natural wish of the medical man that he should

have a definite knowledge of the issue of his cases, and
with this, a store of clear precedents on which to base

his judgment in after practice. Many patients visit the

dispensary only once, and there is conse(|uent uncertainty

as to whether they have derived benefit or not. When
themselves satisfied that they are cured comparatively few
are at the pains to return and report themselves, and many
are unquestionably cured of whom no more may be heard

unless by merest chance. In short, dispensary practice is,

in the words of some of its attaches, a " hashy " practice, and
to some it is all the more distasteful because of the crowd
of cases that crave notice and the little time that can be

given for their consideration. And this last condition weighs
especially heavy in the minds of those who, like William
the Doubter, prefer to sleep upon a question before coming
to a decision, or who carry into medicine the principle

of action attributed to our oreatest livino- statesman, of dis-

cussing every problem under the view that there are three

courses open to be followed.

Notwithstanding these drawbacks, I take much interest in

dispensary practice, believing that it is valuable exercise

for an earnest medical man and excellent training for the

medical student. The large number of cases requiring c[uick

decision compels the surgeon to bring himself to a state

of preparedness in the principles which are to guide his

practice, while the variety in forms of disease that claim

from him a discriminating review, because modified by sex,

age, and general physical condition, demands a corresponding-

provision of resources in medicaments, appliances, and methods
adapted to the habits and humble circumstances of the
sufferers.
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During the summer months of 1882 I had a fair share

of dispensary work, and although the conditions were not

favourable for taking full notes 1 have nevertheless preserved

such a record as should present a tolerably fair notion of

the kinds of morhility that atfect the class that comes under
the observation of the dispensary surgeon. A statistical

list of a month's cases—say September, which is the last

month I was on duty—will, I believe, be not uninteresting,

while a few illustrative notes will show that the practice

may be made highly instructive.

The dispensary is open for surgical aid every day excepting

Sunday, and two surgeons are on duty at the same time,

but in separate receiving rooms. The hour of attendance
is from 2 o'clock p.m., and the time occupied varies from one
to two hours. The practice is open to the observation of

medical students who are following out their hospital instruc-

tion, and of these there is usually a number who gladly avail

themselves of the opportunity of gaining practical skill in

bandaging and dressing and otherwise of assisting the

surgeons in duties that—but for their aid—would often

become unduly laborious.

During September the total attendance of patients at

my room was C69, giving a daily average—excluding the

Sundays—of above 2G individuals. Of these the larger

proportion consisted of old cases continued from the practice

of my predecessor on duty, and the actual number of new
cases was 215, giving a daily average of from 8 to 9.

Restricting consideration to the new cases, the relative pro-

portions of the sexes were of males 128, and of females

87—total 215.

Of these 215 cases there were 73 the result of direct

injury, and 142 cases were idiopathic, or arising from con-

stitutional or other causes not the result of immediate injury.

The cases of injury seem small in comparison with the total

cases of disease, considering that the Royal Infirmary is

in the centre or the immediate neighbourhood of numerous
public works employing a large population residing in the

vicinity, and for all reasons most liable to accidents, and most
likely to avail themselves of the aid Avhich a disj)ensary

so easily accessible freely affords. But as a somewhat
analogous fact it has been frequently observed that in a
military hospital, even during a campaign, there is a similar

disproportion between surgical ailments purely resulting

from direct injury, and those other forms of surgical ailments

that arise from causes incidental to all classes of individuals.
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As September is one of the vacation months, there

were only six students in attendance at my reception

room, and to these I delegated the ordinary duties of

dresser, placing each student in charge of a certain

number of the new cases and holding him as specially

responsible for the due attendance on his own cases

to the end, subject in every instance to my directions

and immediate supervision. The new cases for each

day were the first to be called in from the waiting-

room, and cases requiring operations or manipulations

of a special or difficult character were detained till the

end of the reception, so that all the students might
observe the proceedings and also render necessary assist-

ance. In numerous cases I explained in few words to

the students the leading features of the case, the grounds
on which I based my diagnosis, and the rationale of

the treatment to be pursued. I encouraged the students

to ask questions as to the why and wherefore of the

particular modes of treatment, where the principle was
not sufficiently ob^'ious or otherwise not apprehended
by all, so that they might not fall into the routine

practice of an empiric or mere nurse who directs or

applies a poultice, but is unable to explain the action

of a poultice. In most of the cases I applied the first

dressings, and in all cases I saw that my directions were
properly carried out. In this way a cordial and pleasant

relationship was soon established between myself and the

students, with the result that they earned out their

share of the work with creditable zeal and with a personal

interest that ensured for the patients an amount of

attention and substantial benefit that would not, I believe,

be otherwise bestowed.

Adopting a rough but sufficiently convenient classifi-

cation, the cases were, of

Injuries from External Violence

—

Contusions, ... ... ... ... 17

Sprains, ... ... ... ... 17

Dislocations, ... ... ... ... 3

Fractures, ... ... ... ... 15

Incised or lacerated wounds, ... ... 18

Burns and scalds, ... ... ... 3
Abscesses and ulcers, ... ... ... 49

Diseases of Bones— ... ... ... ... 11

Joints, ... ... ... ... 16

Eye, ... ... ... ... ... 1

Ear, ... ... ... ... 1

Skin, ... ... ... ... 9
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Tumours,
Venereal diseases.

Malformations,
Miscellaneous,

17
18

5

15

Total 215

The foregoing summary presents a fair notion of the

field for observation laid open to the view, and the practical

instruction of the dispensary surgeon and hospital student.

The detailed list of diseases, which I now present, may be

of greater interest, because illustrating the great variety

of modifications that are needed in applying principles of

treatment :

—

Contusion of—
Hand, ... ... 1

Finger, ... ... 1

Wrist, ... ... 2

Elbow, ... ... 3

Arm, ... ... 3
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Disease of Bones

—

Auchylosis of wrist, ... ... 1

Necrosis of ulna, ... ... 1

do. foot^phalanges, 2

do. foot—metatarsus, 3

Necrosis of foot—tarsus, ... 2

do. leg—tibia, ... 1

Curvature of spine at dorsal

resiou, ... ... ... 1

Disease of Joints

—

Wrist—synovitis of carpal I Knee, ... ... ... ... 3
articulation, ... ... 5 | Knee— patellar bm\sa, ... -2

Elbow—veryprofusesuppuration, 1 I Knee— neuralgia—hysteria ?
;'

Ankle, 1
I

Hip, .'

J

Disease of Eye—iritis, ... ... ... ... ... 1

Disease of Ear—mastoid—causing facial neuralgia, ... ... 1

Disease of Skin—Erysipelas of face, ... ... ... ... 2

„ of arm following vaccination, ... 2

Eczema of band—dorsum, ... ... ... 1

„ of scalp, ... ... ... ... 1

„ of foot, ... ... ... ... 1

Psoriasis of foot—heel, ... ... ... 1

„ of foot—plantar surface, ... ... 1

Tumour—Enlarged cervical glands, ... ... ... ... 2

„ axillary glands, ... ... ... ... 2

Goitre, ... ... ... ... ... ... 2

HtemoiThoids, external, ... ... ... ... 1

Nievus in lumbar region of infant, 16 months, ... 1

Polypus in nose, ... ... ... ... ... 1

Hypertrophy—side of nose—cartilaginous—size of a beau, 1

Cystic—large—dermoid—on back of neck, ... ... 1

Cystic colloid—over external malleolus, ... ... 1

Epithelioma of tongue— male £et. 47, ... ... 1

„ of penis—male ?et. 50, ... ... ... 1

Schirrus—right mamma— female set. 53, ... ... 1

,, —left mamma—female set. .36, ... ... 1

Sarcoma—Testicle, probably malignant, complicated with
hydrocele—male let. 52, ... 1

Venereal—Gonorrhoea, ... ... ... ... ... 1

Chancre—soft—one female, ... ... ... 4
Bubo, ... ... ... ... ... ... 2

Sinuses of groin—following bubo—extensive—involving
abdominal walls to umbilicus, ... ... ... 1

Gummata, ... ... ... ... ... 1

Ulcer of scalp—caries of bone? ... ... ... 1

Ulcer of thi'oat, ... ... ... ... ... 3
Ulcer of leg, ... ... ... ... ... 3
Stricture of urethra following gonorrhtea ? ... ... 2

Malformation—Supernumerary tlu;mb—right— female ai^'t. 7—r^
moved by operation, ... ... ... ... 1

Flat or splay foot, ... ... ... ... 1

Genu valgum or knock-knees—extreme distortion, ... 3
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Miscellaneous—Hernia—inguinal—right—male

Hydi-ocele—£et. 5 weeks, ...

„ —set. 21,

„ —set. 35—double.

Retention of urine—female,

Vaginitis—strumous

—

set. 4,

Foreign body in hand.
Paralysis—left arm—musculo-sj^iral i

„ —right leg,

„ —Hemiplegia,
Tuberculosis—abscess of lung,

Disease of kidney,
Amenorrhoea,

Of the minor surgery of dispensary practice I select a
few examples, not because of anything in them that is very
remarkalile, but ])ecause they illustrate that all is not always

plain sailing, and that there is sufficient variety to exercise the

judgment of the surgeon.

Foreign Body in Fahn of Hand.—A miner, aged 32 years,

was injured by an explosion or " blast " about 8 months ago.

His face, neck, and arms are tatooed with gunpowder, now
thoroughly engrained. His left hand was lacerated by the

accident, and he had since been unable to use it, the wound
having never entirely healed, but gave out a continuous

discharge. He had been seen and treated by several medical

men, but with no benefit. The discharge came from a small

opening on the ulnar side of the palm, only sufficient to admit

a probe, and it had, he said, been very often " riped," i.e.,

probed. I introduced a probe, which passed across two-thirds

of the palm, deeply and under the flexor tendons. The
discharge did not indicate caries, of which, moreover, other

symptoms were wanting, but the continuous discharge, with

absence of matted tissue, conjoined with immobility of the

Angers, suggested the presence of a foreign body. I accord-

ino-ly enlarged the opening sufficiently to permit a more
thorough search, with the result of detecting . and extract-

ino- a piece of wood thicker than an ordinary match, and

above one inch in length, imbedded between the second and

third metacarpal bones. The wound healed very rapidly, and

the patient recovered the full use of his hand.

Farotid Abscess.—A labourer, aged 28, complained of

" excruciating pain " over and above the left zygoma. He
had not sustained any direct injury, and the history of the

case did not suggest any cause. But on carefully manipulating

the part there could be discriminated, apart from the bone

and lower down, atfirm poi-tion nearly as hard as bone. An



In Gld.sgoiu Royal Infirmari/. 35*3

incision was made near the edge of the jaw, and, dissecting

a little deeper to and through the dense fascia that ties down
the parotid gland, then introducing a grooved director the

hard portion was reached and punctured, and about two tea-

spoonfuls of pus escaped. Instant relief followed and has

become permanent.
Hydrocele, complicated ivith Sarcomatous (?) Tumour.—

The patient, aged 52 years, stated that the swellmg came
on about four years ago, and had been gradually increasing.

The skin and other coverings were very tense, and the

enlargement extended up to and into the inguinal canal.

Fluctuation was evident, and the presence of fluid was other-

wise determined by transmitted light, A trocar was intro-

duced into the lower part of the tumour, and two ounces of a
somewhat viscous fluid of a dark sherry colour was drawn ofl".

It was then found that the greater portion of the swelling-

consisted of a hard mass lying over or in the position of the

testicle and cord. This discovery of a morbid growth made
the case one for indoor treatment, and I sent it in to Mr.
Clark's ward, where he removed the entire mass, which
involved the u'land. The exact nature of the jrrowth could

not be determined by ordinary inspection, and it was remitted

to Dr. Newman, as pathologist, to make a microscopic

examination. Pending his report I believe it to be a case

of sarcoma. The tumour was no doubt the originating cause

of the hydrocele.

Traurticdic Aneu/rism of the Radial Artery.—A female,

aged 22 years, sustained a severe cut across the wrist from
putting her hand accidentally through a window pane she was
cleaning. The medical man who saw her immediately after

the injury stitched the wound. The same evening a copious

ha?morrhago occurred, and the wound was a second time

stitched and a bandage with other dressings applied. A week
afterwards she presented herself at the dispensary. The
wound was healing but still open, and a pulsating tumour had
formed underneath. Although the condition gave promise
of future trouble, a recovery without operative interference

was possible, and a simple dressing applied till the following-

day. On the second day, when she attended to have it

examined, the wound suddenly gave way, and active luemor-
rhage set in. She was greatly weakened and depressed

through the previous losses of blood, and I accordingly

—

assisted by my dispensary colleague, Dr. Muir—placed her

under chloroform while haemorrhage was commanded by
pressure over the principal vessel It was now seen that

No. 5. 2 A Vol. XYIII.
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a large traumatic aneurism of tlie radial artery had formed
immediately where the vessel winds to the back of the wrist.

The condition of the parts, together with the position of the
artery overlapped by tendons, occasioned considerable diffi-

culty in reaching and securing the vessel. Ligatures were
applied above and below the aneurism. No aftcn- bad conse-

<piences occurred, and the case did remarkably well.

Cystic Tuniour over the Ankle.—A gardener, aged 50 years,

suffered much inconvenience and considerable anxiety of mind
from a tumour, the size of a hen's egg, situated over the left

external malleolus. It had existed al30ve one year, and was
increasing. He could attribute it to no other cause excepting
his employment and the use of the foot in digging. The
tumour was movable laterally in a slight degree, and. there-

fore I concluded that it was not adherent to the bone. A
crucial incision was made, and the skin was dissected from off

the walls of a soft tumour. The base of the growth required
careful dissection to avoid opening the sheath of the peronei
tendons, to which it was closely attached, but it was cleanly

removed without injuring the tendinous sheath. When re-

moved the tumour was found to be a complete cyst, filled with
a tenacious lemon-coloured jelly. A poro-plastic splint was
applied to fix the ankle joint, and the wound was dressed

with a pledget of lint soaked in compound tincture of benzoin.

Within a fortnight the case was off my list cured.

It is clear to my mind that this was a case of chronic

inflammation and enlargement of a vesicular bursa

—

de facto

—a sj'^novial sac. The contents were nearly similar to that

found in a common affection of the vaginal bursa of the

tendons over the dorsum of the foot and back of the hand, called

a " ganglion." But it more nearly resembled the gelatinous

substance occasionally found in chronic enlargement of the

bursa over the patella. But vesicular bursas over or about the

ankle are uncommon, and the occurrence gives me the oppor-

tunity of referring to the fact—not sufficiently taught in the

dissecting room or in modern anatomical works—that vesicular

bursjB are numerous, and may usually be found over all pro-

jecting and superficially protected angles of bone. They are,

moreover, liable to lie developed—even when previously

non-existent—under conditions involving pressure and friction.

The anatomical student has his attention directed specially to

only a few specified vesicular bursse, although made sufficiently

familiar with the vaginal burs^e of the tendons and muscles.

The elder Munro, in his classical and now very rare monograph
on the Bursce Mucoscg of the Human Body, describes and
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delineates above seventy pair of these vesicular bnrsiic, but

above one hundred may now be described. And I am the

more earnest in directing attention to the peculiarity in

sitiiation of the present case because I can easily conceive

that a surgeon not well grounded in scientific anatomy, meet-

ing with a similar occurrence in his practice, might be con-

siderably puzzled and led astray in accounting to himself or

to others for the true pathology of such a tumour.

Phymosis from Chancre.—The operation of circumcision

was performed in three cases on account of phymosis. This

was caused by the swollen condition of the prepuce of the

glans penis arising from inflammatory action, the result of

chancres and imprisoned foul discharges. The operation under
such conditions occasions, no doubt, the risk of an extension

of syphilitic action to the raw edges of the wound, and this

accident did occur in one of the cases. But if it were a
certain occurrence, it is nevertheless a very much smaller evil

than the extension and aggravation of disease which otherwise

is going on between surfaces constantly bathed with foul

infecting matter which cannot be cleared out, and to which
curative agents cannot be applied. The relief, moreover, that

is aflforded by the operation is almost immediate, and, according

to my observation, the ultimate benefit is equally certain and
areat.

A CASE OF LEPTO-MENINGITIS INFANTUM.

By WILLIAM ERASER, M.B.,

Late Senior Resident Medical Officer, St. Mary's Hospita], Manchester.

A. B., acjed 14 months, was brouoht to me for advice on the

16th of July. The history was, that previous to his being
weaned about the first of June he had been a child of quite

unusual size, weighing when five months old no less than
85 lbs.

Since the date mentioned it had been observed that he
was much more fretful and irritable than formerly, and had
frequent fits of crying. He had also lost all inclination for

food, and had fallen off in flesh to a marked degree. On
examination the latter fact was fully borne out by the lax

and flabby condition of the limbs ; but apart from this cir-

cumstance the general condition of the child did not appear
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very unsatisfactory. The pulse was only slightly accelerated,

the temperature y9"5°; there was no history of any heail

symptoms, and the bowels were regular. The larger viscera

also all seemed to be perfectly healthy. The gums, howevei-,

were hot and tender, the saliva was increased in f[uantity,

and there was every appearance of an impending eruption of

teeth.

I came to the conclusion that the weaning and dentition

were probably the main elements in the case, and. prescribed

and advised accordingly.

On the 19th, his mother came to inform me that after

partaking of a hearty meal he seemed about to have a lit.

I ordered an enema which gave immediate relief.

On the morning of the 21st July I was asked to visit him,

and although nothing had occurred during the nifjlit to attract

attention, 1 then found complete hemiplegia of the left side.

The child was perfectly conscious, and lay quietly in his crib

apparently suffering no pain. The pupils were slightly dilated

but active; pulse 130, small and irregular; temperature 101'5
;

sensation remained perfect on l)oth sides. In this condition the

child remained all day, partaking of nourishment as usual, but
at midnight he began to be convulsed and continued to be so

at short but irreoular intervals until next mornino- when I

again saw him. The entire voluntary muscular system was
then in a state of tonic spasm, the limbs were rigid, the thorax

arched, and the head retracted on the trunk. At intervals of

about half an hour this state of tonic spasm was interrupted

by a series of clonic seizures, involving chiefly the extremities.

While these continued the thumbs and fingers were bent into

the palm, and the forearms flexed and extended upon the arms
by short rapid rhythmical movements.
The inferior extremities were similarly affected, though in a

minor degree. These movements extended also to the face,

giving rise to hideous contortions. The respiration was ir-

regular, but there was no lividity. Pulse 140 ; temp. 102°.

On the 23rd I saw the child very frequently, and the con-

dition of things already described remained unaltered. The
little patient was still able to swallow small quantities of

nourishment in the intervals of the seizures. Temperature,

morning, 102^5
"; pulse 130. Evening temperature 103°; pulse

140.

24th. To-day there has been a remarkable diminution not

only in the number but in the severity of the convulsions.

Consciousness is now, however, almost entirely abolished, and
there is an increasing tendency to coma. The pupils are con-
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tracted to pin points and there is an entire inability to swallow.

In this condition the child remained all day, and gradually

sank and died at G p.m.

Post-mortem* examination 24 hours after death. (Jn

opening the skull and reflecting the dura mater, the convolu-

tions appeared fattened as if they had been slightly com-
pressed. The veins of the cerebral cortex were much engorged.

The outer surface of the visceral layer- of the arachnoid was
smooth and (hy. but at a spot the size of a half-crown, situated

about the middle of the ascending frontal and parietal con-

volutions of the left hemisphere, the pia mater was covered by
a thin yellowish layer of lymph. During the removal of the

l)rain several ounces of clear serous fluid escaped from the

lateral ventricles. On section of the hemispheres, the centrum
semiovale did not present any unusual number of vascular

points on either side, but the substance of both hemispheres,
and especially that of the left, was very soft.

The optic thalamus and lenticular nucleus of the left hemi-
sphere were so much softened as to be almost diffluent. The
ependynia of the lateral ventricles was soft and uneven, and it

appeared in parts to be covered by a layer of lymph, but the

surrounding textures were so much softened that it was doubt-
ful whether the layer consisted of lymph or of the smooth and
.softened ependyma. At the base of the brain a la3'er of lymph
about I of an inch in thickness was found in the interpedun-
cular space, underneath the visceral layer of the arachnoid.

The inner surface of the dura mater at the base of the skull

was perfectly smooth and without a trace of opacity.

From the comparatively sudden onset of the hemiplegia in

this case, and the almost total absence of previous head symp-
toms, or of any apparent cause, apart from dentition, of menin-
geal inflammation, I was inclined in the first instance to regard
this as a case of cerebral hipmorrhage, although the comparative
rarity of that condition in children rendered the acceptance of

such a diagnosis a matter of some difficulty. The subsequent
development of the case gave no certain indication of its true

nature, and the 'post-morteim examination therefore was not
only interesting but instructive.

Dr. West, in his article on the Diagnosis of Infantile ^Menin-

gitis, states " that it is a disease beginning in a previously
healthy child, with violent vomiting and intense febrile excite-

ment ; that it is either ushered in by convulsions or that these
occur soon, recur often, and last with little intermission till

* At the post-mortem I have to acknowledge the very able and kind
assistance of Dr. James Ross.
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death, which may occur in a few hours, and is seldom delayed

beyond a week."

It must, however, be apparent to any one at all familiar

either with the literature of the subject or with the varied and
vai'ying manifestations of menini^^eal inHarmnation in children,

that the above description, though probabl3^ true of a typical

case, gives no adequate conception of the symptomatology of

this disease. Other authors, and especially M. Rilliet,* whose
observations upon this subject appear to form the basis of all

the English literature connected with it, divides the cases into

two classes.

1st. The convulsive, occurring in very young children, with

a violent attack of general convulsions, high fever, &c.

2nd. The jjJirenitic, commonest in chil^lren from 5 to 15,

setting in with frequent bilious vomiting, violent headache,

great sensibility to light and noise, &;c. He also states that in

rare cases we may have hemiplegia.

The diao-nosis of infantile meningitis from hajmorrhage into

the substance of the brain presents usually few difficulties, as

the symj^toms of the latter resemble closely those found in the

adult. With meningeal apoplexy, however, the case is different,

as the symptoms vary greatly, both in kind and in degree.

Paralysis, so common in the adult, is rarely seen in children,

and was found by M. Legendre'f in only one out of nine cases,

and by MM. Ptilliet and Barthez in one out of seventeen. The
most constant symptoms appear to be the sudden occurrence

of violent convulsions and their frequent return, alternating

with spasmodic contractions of the fingers and toes in the

intervals.

The presence of the hemiplegia as a primary symptom in

the case which I have recorded lent some support to the view
originally entertained, that it was one of cerebral haemorrhage.

It is of intei^est, as showing the difficulties which are fre-

quently connected with the accurate diagnosis of cerebral

affections in children, and also as proving that hemiplegia may
occur even as an early symptom in cases which pathologically

present the typical appearances of meningeal inflammation.

The treatment adopted consisted in the application of cold

to the head, free purgation by calomel, and the administration

of bromide of potassium.

'^ Archiv Gen. de Med., t. xii, 1S4G.

i llecherches Anatom. Patholo'jlques sur quehjues Maladies de rEnfance,
8vo, Paris, 184G, p. 130.
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ON THE TREATMENT OF SCARLET FEVER.

By JOHX S. main, il.D., C.:M., Withixgton, Manchester.

Perhaps, since the immortal discovery of Jenner in 179G and
the subsequent overthrow of the " reign " of small-pox, no other
" zymotic " disease has clung to us with such tenacity, claimed

more victims, or caused more deaths than scarlet fever. This,

in addition to its inherent infectiousness, we cannot altogether

wonder at when we bear in mind the vast amount of exfoli-

ation of the cuticle that occurs during the later stage, and
that this, getting scattered about, carries infection whither-

soever it listeth. Till once this point is properly understood

by the public in general we may expect scarlet fever to rank
amongst the most infectious of our existing "zymotics;" and
no doubt the necessary hygienic treatment to adopt, and, if

possible, enforce during this stage, is at present the most im-

portant means in our power of curbing its epidemic character.

For scarlet fever I don't think we have as yet a specific

remedy, in the exact sense of the term. Not, I mean, in the

same sense as quinine is a specific in ague, arsenic in certain

forms of skin diseases, bromide of potassium in epilepsy, or

mercury or potassium iodide in their own appropriate tj'pes of

syphilis. Still, in the combination I am about to recommend,
and which I invariably adopt, I am sure we have as near an
approach to a specific remedy as is well possible. AVe have
in it at least a combination which has given me and many
others entire satisfaction.

Far be it from me to claim originality by any means for

this treatment in toto; I am fully aware it has been bruited

several times. On the principle, however, that an important
truth cannot be too much dwelt upon, and to express my firm

belief and reliance in its efficacy, I have very much pleasure in

adding ray testimony. The treatment I refer to is that by a
combination of the tincture of the perchloride of iron and
chlorate of potash. This I generally combine with glycerine

;

and here I would remark that as chlorate of potash is very
insoluble in cold water it is well to have it dissolved, at the

time of its being dispensed, in hot water. If this be not done
we are sure to have our bottles frequently sent back, when
wanting re-filling, with the greater part of the chlorate of potash

undissolved.

The quantity of the tincture of the perchloride to be given

of course varies according to the intensity of the case and
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the Cigc of the puticnt, Ijtit a "fairisli" dose, is j^cnerally

indicated. The theory of this medicine in scarlet fever

lias been very well described in an article in the Lancet
of 20th August, 1878, by Dr. Renfrew. He describes it

thus:—"This mixture contains chlorine, hydrochloi-ic acid,

iron, and chlorate of potash. The acid supplies acid to

the blood, which is in a sub-acid condition ; the iron

improves the red discs, which are in a black and melanosed
state ; the chlorate of potash supplies oxygen to assist in oxy-
disino; the disintefjratecl material in the blood, where it floats

freely." This theory is no doubt very "digestible," and as,

mentally speaking, we like to have a kind of terra Jirma for our
arguments, it is just as well to build them on some such foun-

<lation as this. The above theory, however, when put to prac-

tice, I am satisfied, proves quite correct.

As a general rule in medicine, iron is inadmissible where
there is an elevated temperature ; but in those diseases where
there is a great tendency to the deterioration of the blood cor-

]:)uscles, as in scarlet fever, diphtheria, and some others, it is

liighly commendable. Of course, be it understood that I don't

recommend medicinal treatment in all cases of scarlet fever

indiscriminately. On the contrary, I believe that a system of

laissez-faire does best in the milder cases, and that careful

nursing here is all that is necessary. My remarks apply solely

to the more severe forms.

This treatment by iron and chloride of potash cannot, I

think, be begun too soon. Nor do I ever find it necessary to

make any change in it whatsoever, unless some special indica-

tion crops up. Only, that during the period of convalescence

it does good sometimes to add hj^lrochloric or sulphuric acid

in small doses as a tonic. Should the scarlet fever be combined
with a slight amount of diphtheria, as it sometimes is, it is

advisable to add quinine ; or where rheumatism is marked we
may in addition give an anti-rheumatic remedy. Even in the

later stage of the disease, should desquamative nephritis set

in, I don't think it wise to alter this treatment. In this case,

however, it is often useful to add quinine. Of course, should

there be marked renal congestion then the iron must be at once

stopped till the function of the kidneys be again established.

As to the throat complication found in these cases. Here
some are of opinion that " wrappings," if applied early by
way of pi'evention, are apt to act as " determinatives " and
cause the throat to be more liable than otherwise to become
affected. This, however, I have certainly not found to be

the case in practice.
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Accordingly, I never faiLto order the throat to be wrapped
up lightly with a little cotton wadding from the very outset,

having underneath, and wrapped round the throat, a piece

of flannel smeared with carl)olic oil by way of excluding

the air. As to gargles, sedative ones are, I think, indicated

almost throughout. The one I prefer, and which is also a

slight stimulant, is that of chlorate of potash and l)il»orate

of soda, with glycerine.

During the stage of desquamation I order my patient

to be kept in bed till the whole process is over, and, if

possible, a week afterwards. If this be not requested we
have certainly not done all in our power to prevent that

sequela following—often worse than the disease itself. Of
course, I refer to that form of kidney affection most common
in these cases—viz., acute desquamative nephritis. It is

certainly not always possible to get our patients to keep
in bed durin^f this length of time. At the same time it is

highly advisable, as, if they do not, and what we anticipate

should occur, we have forewarned our patient and so the

blame rests with himself or herself. In all severe cases it is

also necessaiy from the outset to have our patient, if a child,

wrapped in a blanket while in bed, or, if an adult, with a

blanket above and below—not sheets.

During the period of desquamation the patient should be

bathed once in twenty-four hours in warm water, to which
some Condy's fluid has been added, and afterwards rubbed
with carbolic oil of a weak sti'ength. To describe the

hygienic precautions which should invariably be adopted
to prevent the spread of the disease would form a long

aiticle of itself, and so I will merely take notice of this

point in concluding by saying that they are all important and
should be in ever}^ case enforced.

CURRENT TOPICS.

Increase of Populatiox ix Glasgow.—At the meeting
of Town Council on 23d October, Dr. Russell, in his report on
the health of the city, stated as follows:—"Since my last

report I have obtained from Mr. Campbell, the city assessor, a

statement of the occupied houses in the city, made up from
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tlic valuation roll as finally closed and adjusted in June last.

I am thus enabled to estimate tlie population on the basis

of the average number of inhabitants per house ascer-

tained at the census of April, 1881. The number of occupied
houses was 110,038. Applying to this the multiplier 4-745

inhabitants per house, we get 524,977 as the population,

exclusive of tlie inmates of institutions. By a special census
I have ascertained that these numbered G,223 in June last.

Adding these, we get the population of Glasgow in June, 1882,

as thus estimated, 531,200. Calculated on the rate of increase

between 1871 and 1881 the Registrar-General's estimate is

514,048, or 17,152 less. That has, therefore, come to pass

which was predicted in my report on the census. The
city has resumed its development, and year by year the

divergence between the Registrar-General's estimate and
mine, based on local data, will increase, and the death-rate

will loavi iDassib be reported higher than it really is. The
difference is not yet great. Taking the rate about to be
reported for the past fortnight, my estimate would make it 23,

while the Registrar-General gives 237; and as this is called

24, the difference amounts practically to 1 per 1,000. The rate

of increase of the city seems to be very great, how great

will appear when I state that in the whole of the preceding

ten years the increase was only 19,674, while between June,

1881, and June, 1882, the increase, as shown by the increase

of inhabited houses, was 1 9,1 GG. In ten years we added 4 per

cent to the population ; in one year we have added 3'35 per

cent. This exceeds the increment of any one year, even in our
most prosperous times. If this continues, the statistical

confusion into which we shall land will be apparent when I

state that at the rate of increase allowed by the Registrar-

General, in 1890 our population will be 530,451, while,

as I have just shown, we have the best reason for believing

that already in 1882 it is 531,200."

Glasgow Southern Medical Society.—The first meeting
of the current session of this active and flourishing Society

took place on ] 2th October, when the following gentlemen
were elected office-bearers for Session 1882-83 :

—

President,

J. Barras, M.D. ; Vice-President, Robert Park, M.D. ; Treas-

urer, Ed. M'Millan, L.R.C.S.Ed. ; Secretary, A. T. Smith,
M.B.C.M. ; Editorial Secretary, Robert Pollok, M.B.C.M. ; Seal

Keeper, R. W. Forrest, M.D. ; Court Medical, Neil Carmichael,
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M.D., Convener, Andw. M'Farlan, L.F.P.S.G., James Morton,

M.D., John White, M.D., John Dougall, M.D. ; Three ordinary
Mevibers to comi^lete the Council, Wm. Carr, M.B.C.M., T. ¥.

Gihnour, L.F.P.S.G., and A. Napier, M.D, The treasurer's

report showed that financially the Society is in a healthy con-

dition, the balance to its credit being £18, 19s. 6d. The
number of Members on the roll is 95.

REVIEWS.

Our Sanitary Laivs: Hoiv tJtey are Administered. A con-

tribution to the discussion of the question of public health.

By Robert Kirkwood, M.D. Glasgow: James Maclehosc
& Sons, St. Vincent Street.

This pamphlet is a striking and forcibly written expose' oi tlie

lamentable incompetence of our Scottish Health Administrative

Authorities to deal with insanitary conditions. The exciting-

cause of the two years' struggle with the sanitary authorities

detailed in this pamphlet was a case of typhoid fever

which Dr. Kirkwood was called to attend in a dairy farm.

This dairy farm formed one of the principal sources of

the milk supply of a fashionable watering-place on the Clyde.

He found the patient lying in a small room opening oti'

the kitchen, which again opened directly into the scullery,

milkhouse, and byi'e. The excreta of this patient were being

carried through the kitchen and scullery, and thrown into the

end of the byre next the milk-house. " Tons of manure, and of

thick, black, putrid liquid" were lying under the walls of

the milk-house and byre. This byre contained 20 cows,

and gave an average of only 300 cubic feet of air space

for each cow. An outside privy was so placed that human
excreta were carried into the drinking-trough for the cattle.

The water used by the human inhabitants was got from
a well in an adjoining field which was frequently under
cultivation and liberally manured, so that the water was
exposed to periodical contamination with animal excrement.

With all these insanitary conditions, we are not surprised to

learn that fever had repeatedly attacked the inmates of this

farm, and that some of the previous cases had been cases

of typhoid. It is significant, in view of wdiat we now
know of the origination of typhoid epidemics in dairy
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farms, that "on one occasion, when several members of the

family were ill of fever,—one of the cases marked by
alarming hemorrhage from the bowels— a great many
})eople, respectable people they were, were also ill of fever

in the town, and some died." With the knowledge of

the serious consequences which have so frequently resulted

from a milk supply contaminated with typhoid excreta. Dr.

Kirkwood, with the most praiseworthy zeal, took every
possible precaution to prevent his patient from becoming a
source of danger to the community. He then set himself to

move the local health authority to have the disgraceful sani-

tary defects of this farm-house remedied. In numerous letters,

and in most forcible lanofuaire. Dr. Kirkwood set forth to

these authorities the details of these flagrant nuisances and
the dangers which might at any time result, not only to the

health of the inhabitants of the farm, but also to the public

health. The correspondence, as detailed in the pamphlet, is

most interesting and instructive. After 18 months, during
which he gave the sanitary authorities no peace, he sums up
the results of his efforts as follows:—

" In October, 1879, a complaint is made to the Local

Authority at Ayr—the Commissioners of Supply for the

county. It sends an inspector. The inspector reports with-

out examining the nuisance. His report is supplemented
by a report giving details of the nuisance. The Local

Authority does nothing. It is reported to the Board in

Edinburgh. The Board reports the Local Authority to Her
Majesty's Privy Council. The Privy Council reminds the

Local Authority of the circumstances and of the require-

ments of the Dairies Order. The ultimate Authority in the

country has been reached and moved. But the end is not
yet. The Local Authority is quite equal to the occasion.

While its clerk is reading to it the reminder of Her Majesty's

Privy Council in London the Local Authority sits at Ayr,
as impassive and motionless as did the Sphinx at Cairo to

the bellowings of Admiral Seymour's guns at Alexandria.

It does nothing. Then the Board at Edinburgh is moved
to put its medical officer in motion. The medical officer

visits and makes suggestions to the proprietor and his factor.

The proprietor and his factor listen, approve, and promise.

Thereafter the medical officer reports to the Board. But the

thing will neither end nor mend. Again the Board instructs

its medical officer. He visits anew, and after a vain search

for the fruit of the promises of the proprietor and his factor

he again reports. But grown wiser now, he this time makes
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his suggestions to the Board. These are to be carried out
with the least possible delay. And now, a year and a-halt"

after, the sanitary inspector rej)orts to the Local Authority
here that he has visited and finds things there very much
as they were, the most clamant defect, and the most objection-

able arrangement, according to Dr. Littlejohn's report, being-

still unremedied. Such is the result of the united efforts

of all the authorities in the kingdom to remedy a proven and
flagrant nuisance in a farm-house in a small country parish.

Will any one maintain, that to have achieved such a note-

worthy result, indicates on the part of the Board a high sense

of the importance of the trust committed to it ? or, that such
'palterimj as is here shown is not destructive of all confidence

in the Board as an administrator of the public health ? With
such an administration is it strange that the Puljlic Health
Act should have proved a failure in Scotland ?"

The case of the farm, which gave rise to so much fruitless

effort on the part of the author of this pamphlet and the
health authorities of the country, is interesting to the com-
munity at large, not on account of its rarity, but because
it is a type of the insanitary state of most of the old farm
steadings in the West of Scotland. The difficulty and oppo-
sition which Dr. Kirkwood met with are met with in almost
every country district in Scotland, when any effort is put
forth by an individual in the interests of the public health.

The health authorities in rural districts were originally con-
stituted for poor law administration, and have long shown
themselves to be hopelessly incompetent to deal effectively

with sanitary matters. What Mr. Chadwick said of the Poor
Law Boards of England before the reform of 1834 may now be
said of the parochial authorities of Scotland in their capacitv
as public health administrators. "The ignorance, the injustice,

and the waste of this local government and its expense,
exceed that of almost any existing form of Government
known," only here the waste is not of the money but of

the health and lives of the people, and the money value of
the lives so lost is incalculable. A sweeping reform must
take place in our methods of administration, and fresh powers
must be placed in the hands of competent administrators
to enable them to compel the summary removal of the flao-rant

insanitary conditions of our farms and dairies which the
numerous milk epidemics of the past ten years have disclosed.

We hope that Dr. Kirkwood's pamphlet will be widely read.
He deserves great credit for his persevering efforts in the
cause of sanitary reform.
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Manual for the Physiological Laboratory. By Vincent
Haiiris, M.U.(Lond.), and D'Arcy Power, M.A.(Oxon.)

2nd Edition. London : Balliere, Tindall & Cox. 1882.

This is the second edition of a small and useful handbook
for the Physiological Laboratory. It has followed what
appears to be a natural law regarding such books, the present

edition being considerably larger than the first, the apprecia-

tion of which, on the part of those engaged in this branch

of study, is proved by a rapid sale in two years.

The subject is divided into three portions, under the head-

ings of histology, physiological chemistry, and practical

physiology. The last of these is entirely new, and many
valuable additions have been made to the other two, the

tj'pe now selected being also better.

The plan adopted in the histological part is a good one.

General directions are first given for hardening the tissues,

.section cutting, staining, injecting, and mounting ; and the

various tissues and organs are then taken up in order with

details for their preparation. An epitome of what is to be

observed in each is added, and this should prove handy for

practical work. The descriptions are not sulficient to enable

anyone to " cram " from them ; but, if a student has not

acquired the habit of preparing epitomes for himself, those

here supplied will permit such a book as Qwain to be read

with more ease and profit. The methods of preparation

are excellent, although, as might be expected, the authors

occasionally show what others will consider a too fond

partiality for what has doubtless given good results in their

hands. Everything, however, is brought up to date, sufficient

information being given regarding all the elaborate treat-

ment which tissues now receive when being prepared for

microscopic examination. After an intelligent student has

employed the methods recommended in each case, he will

he in a position to apply the hints regarding other ways of

preparing the tissues found at the beginning of the book.

Almost nothing of importance seems to have been omitted

;

but we regret that a place has not been found for the method
of determining the magnifying power of a microscope and
of measuring an object. Nor is there any mention of that

very useful little instrument, Shadbolt's turn-table, the

employment of which does so much to further one of the

practical efiects of histological work, the training of the

hands in fine and neat manipulations. An unfortunate

student, who puts too much glycerine under a cover glass,
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is left without a hint that a small glass pipette would relieve

him of his difficulty. We cannot agree with the epitome
of the choroid, and note that the Gasserian ganglion is

included among the sympathetic nerve structures. Steeping
in gum before freezing is advisable for other tissues besides

lung, and a section of hard bone is less difficult to make
than one of unsoftened tooth. An unaided beginner could

hardly work out some of the instructions ; Imt the book
is admirabl}'' adapted for class work, where any difficulty

can be removed by the teacher. Aj)art from these slight

faults this part of the volume can be cordially recommended
as a text book in the histological classes, Avhich now form
part of a complete medical curriculum.

The second or chemical part is well arranged, and the

urine is treated in more detail than in the former edition.

It would have been w^ell if the volumetric process for the
estimation of urea by Liebig's method and of phosphoric
acid had been included, and the forms of the crystals of uric

acid and phosphates might have been mentioned along with
the other deposits under abnormal urine. The importance of

the gastric juice would have received recognition by a descrip-

tion of the application of artificial gastric juice in studying
the action of digestion upon proteids and the more
common ingredients of food. The chief substances found
in the animal body receive careful consideration, and the
remarks regarding the composition and reactions of each
are eminently practical.

In the third part a confessedly difficult subject is handled
with considerable success. The use of the rehned apparatus
now employed in experimental physiology can scarcely be
learned from the pages of a book ; but many of the diffi-

culties of this matter are happily surmounted by the authors,

and here also any deficiency can be supplied by oral instruc-

tion. Several diagrams of instruments are given, and short

directions appended for their use. Marey's tambours might
have been described, as their conv^enience renders them
particularly useful. When a student has once seen the

experiments described carried out, and has become acquainted

with the instruments themselves, he will be glad of the

resuine of the work, which is given in such a l)Ook as this.

The principal experiments on muscle and nerve are adequately
treated, and the reader is referred to the larger handbooks
for the Physiological Laboratory for further details. Want
of space has evidently led the authors to omit the experi-

mental study of the special senses.
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Altogether, this is a most excellent little manual ; and,

while necessarily very much conck'iiseci, even in the improved
and enlarged form, the instructions, so far as they go, are

capitally clear and precise, and the amount of ground covered

is surprisingly large. This merit is accounted for by the

statement in the preface—that the book owed its origin to

the necessities of students, and the utility of the work must
be largely ascribed to its growth having been guided by the

practical experience of the authors.

The Medical Digest, or Busy Practitioners Vach-Mecuw. By
Richard Neale, M.D., London. Second Edition. London :

Ledger, Smith & Co. 1882.

We have much pleasure in welcoming this second edition of

Dr. Nealc's invaluable " Digest." Li its original form it

appeared as one of the New Sydenham Society's volumes for

the year 1877. This edition is considerably larger than that

of 1877, containing more than 20,000 additional references to

various works and papers that have been published during the

last five years. Its value is much increased also by the widen-
ing of the field from which its information is drawn ; thus, to

the now extinct British and Foreign Medico-Cliirwgiccd

Revieiv, The Lancet, Mediccd Times and Gazette, Banking's
Abstract, and Braithiuaite's Retrospect, the only periodicals

represented in the former edition, there are now added
The British Mediccd Journal, The Practitioner, and Medical
Record, and in future editions our friend Tlie Medical Press

and Circular is to be included. This work, therefore, while

not claiming to be a complete index of medical literature,

professes to be, and apparently is, a digest of these widely

difiused journals ; and as nearly everything of value which
appears in other journals, home or foreign, is noticed in one or

other of the above-named periodicals, the possessor of this

volume may rely on it as a guide to the recent literature of

almost any case or subject he may wish to study. Take
antiseptics, for instance : the early literature of this subject

consists mainly of articles scattered through a number of

journals in such a way as to give endless trouble to any
one desirous of investigating the matter from the beginning;

here, however, will be found a perfect mine of references to

papers on antiseptics in general, antiseptic dressings in surger}-,

antiseptic materials, antiseptic ligatures, &c. And so with many
similar subjects. The author insists on the book being received
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as a " digest " and not as a mere " index
;

" we fail to see,

however, in what respect it differs from what one would expect

in an index of the periodicals with which it concerns itself.

To those who have access to a library where the journals

referred to may be found, this volume will prove extremely

useful ; while others, who own what they are apt to regard as

mere lumber, namely, large sets of journals, will find that it

will immensely increase the value of their possessions of this

kind. Even to such as do not possess these periodicals, and
have no means of consultino- them, this volume will render oood

service, as there is scarcely a disease that can be named
regarding which there are not abundant, and novel, and often

out of the way hints as to treatment to be extracted from the

short titles and remarks which abound in the " digest."

While recommending Dr. Neale's work as quite invaluable

to every one who has occasion frequently to investigate or

write upon medical subjects, we would venture to point out

one resj)ect in which it is deficient, or even apt seriously to

mislead. References to papers originally published in journals

other than those selected for " digestion " by the author must
of necessity refer onl}^ to such abstracts of these papers as may
have appeared in one or other of these periodicals ; whoever,
therefore, goes to any great trouble or expense in following u])

the quotations given here, does so at the risk of finding that,

after all, he has to do only Avith a meagre condensation or

resume, and not with the original article. One instance of

this kind has just occurred to us. In looking over the

index the title " Physalisation of Urine," a subject with which
the name of Dr. R. Kirk, of Glasgow, is intimately associated,

caught the eye, and on turning to the body of the work it was
found that the references were to the British 3Iedical Journal,
vol. ii, 1881, pp. 978 and 1054; pursuing the matter further,

we found, as we expected, that on the first of those pages

quoted there was no article by Dr. Kirk, but only a very short

note by him on the subject in response to some remarks made by
Mr. G. S. Johnson, while on p. 1054- there is only a note by
Mr. G. S. Johnson replying to that of Dr. Kirk just referred

to. The fact is that Dr Kirk's valuable contribution to this

subject appeared, not in the British Medical Journal, but in

the Glasgoiu Mediccd Journal for October, 1881. This entry,

therefore, is absolutely certain to lead one astray ; and there

must be many more like it, especially when it is recollected

that the excellent abstracts found in such periodicals as the

London Medical Record and The Practitioner are now in-

cluded in the "digest." Wherever possible, the original source
'
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should be i;-ivcn. Wc would siigg-cst that in future editions

some distinction should be made, either by the adoption of

a diiferent type or otherwise, in such entries as refer to

abstracts.

Notwithstanding th(; defect we have alluded to, and the

fact that the " digest " is somewhat limited in its scope, we
are of opinion that the excellencies of this book are such that

it should have a place on the table of every medical practi-

tioner.

Xltro-Glycerine as a Remedy for Angina Pectoris. By
William Murrell, M.D. London : H. K. Lewis. 1882.

It is only quite recently that nitro-glycerine has been much
recommended in cases in which the nitrite of amyl had been

found to be of service, the physiological effects of the two
drugs being very similar. From this little work, however,

wo learn that some twenty-live years ago the action of this

substance was studied, and its effects described by Mr. A. G.

Field, of Brighton. The publication of his experience led

others to try it, with the result that his conclusions were
challenged. But opinions were so conflicting that some five

years ago Dr. Murrell began investigating the subject for

himself, and the result is the present work—some of the cases

in which have already been published in the Lancet (1879).

The physiological effects which he has observed on himself

are violent throbbing in the head, acceleration of the pulse,

the pulsation sometimes jerking the whole body, drowsiness

and languor, followed, if the dose has been considerable, by
intense headache. Li several cases unconsciousness, lasting

for two or three minutes, has occurred, and in others nausea

and pain in the epigastric region. From sphygmographic
tracings of his own pulse he states that the actions of nitrite

of amyl and of nitro-glycerine are similar, both producing

marked dicrotism and accelerating the pulse. But while in

the case of nitrite of amyl the effect is ol)tained in from 15 to

20 seconds after inhalation, and has passed oft' in a minute and
a-half, in the case of nitro-glycerine the full action in the

tracing is not obtained until G or 7 minutes after the dose

has been taken, and it lasts much longer, not altogether

disappearing for about half-an-hour. In a case of epispadias,

which was extremely insusceptible to the action of the drug,

it was noticed that it caused an increased flow of urine,

several very interesting observations on this point being
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recorded. But Dr. Murrell docs not state whether he has

observed the same ettect in other instances.

The chief portion of the book is taken up with cases

showing its influence on true angina pectoris, on pseudo-

angina, and on some cases of aortic disease. Details are

also given of the cases in which it has failed in his hands.

These are all so fully recorded, and sources of error so care-

fully excluded, that it is impossible to doubt its beneficial

elfect, of which we have had experience. Dr. Murrell

mentions that it is sometimes used in neuralgia, mi-

graine, epilepsy, asthma, hooping-cough, Bright's disease,

sea-sickness, and other complaints ; but unfortunately he
does no more than mention the fact. We should have liked

to have heard his opinion of its value in asthma, in which
it is said to l)e of considerable service.

It may be administered in the form of a one per cent alcoholic

solution, pills, or chocolate tablets. The latter are most useful for

those who require to carry their remedyabout with them. There
are no definite rules as to dose, one man being able to take

100 minims of the solution, while another sufiered severely

from half a minim. It is best to begin with half minim
doses every 8 or 4 hours, and to go on increasing the dose

until physiological effects are produced. After a time toler-

ance is established, and the patient is able to take more
than at first ; but it seems to us that Dr. Murrell exhibited the

drug much too freely.

We recommend those interested to possess themselves of

this work, which, unlike many monographs on new remedies,

is not cooked for the sake of proving the infallible powers
of its subject.

A Plea for Early Ovariotomy. By G. Granville Baxtock,
M.D., F.R.C.S.Edin., Surgeon to the Samaritan Free Hos-
pital for Women and Children. London : H. K. Lewis.

1881.

Ix a little book of forty pages, Dr. Bantock discusses the

(juestion of operation in ovarian disease in regard to the

period in the case when ovariotomy should be practised, and
he is altogether on the side of early removal of the diseased

organ. The view held by Wells, Peaslee, West, and Thomas,
that it is better to wait till the tumour begins to give rise to

marked trouble, is strongly condemned, and the author argues
that " the following propositions are more consonant with the

first principles of scientific surgery, and are justified by
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experience of the operation :— 1. We sliouM not wait till the

patient's general health has become impaired, or, in oth(;r

words, the principle of such delay is a departure from that

generally followed in the case of other diseases treated

surgically. 2. The presence of the tumour is the cause of

structural disease in other organs. 3. Ovarian tumours are

liable to a variety of accidents, such as rupture, either from
injury or spontaneously, and twisting of the pedicle; to morbi<l

processes, such as inflammation, athei'omatous degeneration of

the blood-vessels, which, with fatty change in the walls of the

cysts, lead to hasraorrhages into their interior, &c. 4. The
existence of adhesions, of degenerative changes in, and rupture,

&c., of the tumour, greatly interferes with the success of the

operation. 5. On the contrary, the earlier and simpler the

operation the greater is the chance of recovery."

The remainder of the essay is taken up by cases, statistics,

and clinical observations, tending to prove that the above
mentioned propositions are sound; and the author concludes

by saying, " I would urge, then, with all the force which the

strongest conviction imparts, that ovariotomy should be per-

formed as soon as we can be sure of the diagnosis ; believing

as I do that, were this rule followed, in only a majority of the

cases, the success would be much greater than we are even

now able to boast of."

We have always thought that in such cases operative inter-

ference is too long delayed, and we think that Dr. Bantock
has advanced facts in favour of early operation which will be

very diflicult to set aside or regard in any other light than

that of proving its advisability.

We commend this brochure to all whom it may concern.

Essentials of the Principles and Practice of Medicine: A
Handbook for Students and Practitioners. By Henry
Hartshorne, A.m., M.D., Editor of American Edition of

Reynolds System of Medicine. Fifth Edition. London

:

Smith, Elder & Co. 1881.

During the past few years this work has been occasionally

seen in the hands of students going wp for their final examina-

tion. It is essentially a cram-book. Within the compass of

GOO pages it treats of the history of medicine, general path-

ology, general symptomatology, and physical diagnosis (includ-

ing laryngoscope, ophthalmoscope, &c.), general therapeutics,

nosology, and special pathology and practice. With such a
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wide range condensation is, of course, a necessity; but the

author has endeavoured to make up for this by copious refer-

ences to original papers, &c. In condensing he has not lost

sight of the fact that views opposed to those which he himself
may hold require to be stated. Hence we find that many
important subjects are discussed briefly but w^ell, e. g., the

pathology of tubercle, treatment by blood-letting, antipyretics,

stimulants, &c. The least successful section of the book is

that dealing with physical diagnosis, which is so compressed
as to be of little service ; that on treatment is the best.

We cannot but admit that there is a wonderful amount of

information contained in this w^ork, and that it is one of the

best of its kind that we have seen.

REPORTS OF HOSPITAL AND PRIVATE
PRACTICE.

WESTERN INFIRMARY.

Reports under the Supervision of Dr. W. G. DUN.

From Dr. Gairdner's Ward.

{Temporarily under the care o/Dr. .Joseph Coats.)

ACUTE EMPYEMA—PARACENTESIS THORACIS,REPEATED SEVERAL
TIMES.—DEATH.—[Reported by Robert Beith,M.B.]—The follow-

ing case is probalJy of interest more on account of the futility

of treatment and the rapidity of its course than because of its

rarity.

J. M., set. 27, w^as admitted to Ward I on 1 9th September,
complaining of dyspncea, cough, and expectoration of frothy
mucus. Till 2nd September he was in his usual health, which
had always been very good. On that day, after having been
exposed to cold on a tramway car, he was suddenly seized with
pain in the left side of the chest : this was exceedingly severe,

and made his breathing very difficult. He had no rigors then
or at any subsequent period. No cough troubled him at first,

but soon a short hacking cough w^as established, which after a
time was accompanied by white frothy expectoration ; nothing
-resembling blood was observed in his sputa at any time. His



374 Hospital Practice.

skin was very hot and he sweated profusely. He came to the

Intirmary because his condition appeared to bo getting worse.

On admission his temperature was 99'G° F., although from

his own account it had been much liigher. He lay by prefer-

ence on his left side, and when qucstion(;d on this matter he said

that his cough became much worse when he attempted to lie;

on his right side or on his 1)ack. The pain, which was so

markedly present in his left side at the beginning of his illness,

had been entirely absent for a week before admission; but

tlyspncea was worse, and the respirations now numbered 40 in

the minute, and were somewhat gasping and associated with

expansion of the aire of the nose ; his face and lips were livid,

although not exceedingly so. His pulse was ver}^ small, and

numbered 120 in the minute.

Examination of his chest was accomplished with great

difficulty because of the violent tits of coughing, which were

set up whenever an attempt was made to turn him on his

back, and because his weak condition did not allow him to sit

up. The respiratory movements of the left side of the chest

were oljserved not to take place at all. Vocal fremitus was

absent from almost all the left side both in front and behind,

and vocal resonance was much diminished as compared with

the right side. The percussion note of the whole left front,

except a small region at the apex, was absolutely dull, so that

the cardiac area could not be delimited from the left pulmonary

reo-ion. Further, cardiac dulness was continued for about

two inches and a half to the right of the mid-sternum. The

left back was also absolutely dull from apex to base. At the

right apex in front there was also slight dulness.

^Auscultation of the right side of the chest revealed almost

normal conditions ; but on the left there was an entire absence

of respiratory murmur, except at the back, where distant

breath sounds were made out, and at the apex in front where

also there were weak but distinct breath sounds. Over the

presumed base of the heart and down the sternum to and fro

murmurs, evidently pericardial, were heard.

After admission a blister was applied to the left side, and he

was put on a diuretic mixture and on stimulants. He seemed

to do pretty well on this treatment during the next day; his

pulse became rather better and not quite so rapid, and his

breathing seemed somewhat freer ; his temperature, which was

being taken ever}^ three hours, rose to 102-8° at two o'clock on

the morning of the 20th.

At about 8 o'clock in the morning of the 21st, his breathing

became extremely difficult, and the lividity increased greatly.
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On account of the extreme urgency of his condition, it was
decided that it woukl be proper to draw off some fluid from
the left pleural cavity. This was accordingly done, Potain's

aspirator being used for the operation ; IG ounces of pus
were drawn ofl", when such violent retching and vomiting were
set up that the needle was withdrawn. During the day suc-

ceeding the performance of paracentesis thoracis, sickness and
vomiting continued, and his pulse became very weak and
intermittent, but towards evening both pulse and breathing

became better than they had been since admission ; his tem-
perature now came down to between 99° and 100°, and it did

not again rise above 100'^. This improved condition of matters,

which was in some measure due to the administration of brandy
and beef tea by the rectum, continued during the following-

day ; and he then became able to retain some food and stimu-

lant when taken by the mouth.
On the morning of the 23rd his symptoms again became

somewhat urgent, e. g., his pulse became small and rapid and
his breathing laborious, while lividity became somewhat
alarming. Paracentesis was again performed, and 24 ounces

of pus were withdrawn. Improvement followed this very
soon; respirations nundjered 84 in the minute and were more
eflfective, and the pulse numbered 105 in the minute, and
althouoh still intermittent it became less so. Changes on
percussion, which were noticed in some degree after the

first tapping, now became more pronounced. The dulness,

which crossed the mid-sternum to the right side for a distance

of 2-J in., retracted to about \h in. from the middle line, and at

the left apex a decided increase in the area with a modified

resonant percussion was observed ; in this latter region there

was also an increased and improved amount of respiratory

murmur. Free stimulation was resorted to and the patieiit

gained comparative ease. He sweated profusely on the 22nd
and 23rd.

On the 2-lth of September paracentesis was again per-

formed, and 23 ounces of pus were taken away. After the

operation, although his breathing became better, he remained
exceedingly weak and required active stimulation. The
percussion at the upper part of the left front improved
greatly, and the respiratory murmur was pretty well heard—

-

but it was accompanied by some indeterminate rales. Cough-
ing became much aggravated after paracentesis.

During the next few days he did not rally to any per-

ceptible extent ; his pulse became weaker and weaker, and
was always more or less intermittent; it numbered usually
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rather ovci' 100 per minute. His respiration seemed to be

better than it formerly was, although it still was somewhat
gasping ; there were about 40 respirations per minute. His
face, however, became extremely livid, and his temperature
gradually became subnormal. In fact, the lividity seemed to

lie out of proportion to the amount of lung which was not

acting properly. On account of his very low state, para-

centesis was not again essayed ; a further indication against

performing this was the fact that physical examination did

not give evidence that there w^as any great re-accumulation
of fluid in the chest.

He died on the morning of 28th September, and no 'post

'mortem examination was permitted.

From Dr. Macleod's Wards.

CASE OF NERVE STRETCHING IN SCIATICA. [Reported by
N. M'L. Clerk, M.B., House Surgeon.]—J. M., blacksmith,

ict. 41, came into hospital on the 9th of last May, complain-
ing of severe pain across the sacrum, passing down the back
of the right thigh and leg, and stopping just above the

external malleolus. He was sent in by Dr. Mitchell, of

Ronton, Dumbartonshire.
There is nothing noteworthy in his famil}'' history. He

states that 12 years ago he injured his back while lifting

a heavy weight, but completely recovered from the effects

of this. In November 1880, he had an attack of rheumatic
fever, and has ever since suffered more or less from the pain
of which he now complains. His symptoms were much aggra-
vated by exposure to cold and wet on the occasion of

the Volunteer Review at Edinburgh on the 25th of August
(nine months before admission), and since that time, he has
been unable to work. He submitted himself to active treat-

ment of various kinds without much benefit. He applied
liniments containing laudanum, belladonna, croton oil, &c.

;

he used blisters freely. In January of this year he went
to Buxton, where, during seven weeks, he was treated by hot
baths, blisters, and galvanism, besides having the sciatic

nerve pierced (:*) on three occasions. He went to the Dunoon
Homes last month and had galvano-puncture of the nerve
performed, and finally he has come here stating that he has
derived no benefit whatever from any treatment hitherto
made use of.

In appearance this man looked sallow and shrunken, and
had a habitual exjoression of suffering. He could walk only
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with the aid of crutches, and then with much pain and

difficulty. His sleep was interfered with, and his general

health injured by persistent pain. This pain was most severe

in the middle of the thigh and in the calf of the leg, and

was immediately aroused by pressure on those points speci-

iied by Valleix—viz., over the sacro-iliac synchondrosis,

the sacro-sciatic foramen, and behind the trochanter. Pain

on pressure behind the head of the fibula or below the

malleolus was not so marked.
On the 16th of May the actual cautery w^as freely applied

behind the trochanter of the affected limb, and he was
ordered iodide of potassium in doses of ten grains three times

a day. This gave him great relief, but as the wounds
produced by the cautery healed the pain returned w4th

the same characters and severity as before.

On the loth of June he was put under chloroform, and
Dr. Macleod, after exposing the sciatic nerve, grasped it

in his hand, and exerting considerable force pulled it from

above downwards, and from below upwards. The wound
was then dressed antiseptically.

After this operation he complained of great pain, which
he referred entirely to the foot. He also suffered some-

what from constitutional disturlmnce and general discom-

fort, being unable to sleep, losing his appetite, and suffering

from nausea and sickness. His bowels were obstinately

constipated. All these symptoms passed off in three days,

during which time his temperature never exceeded 99'4°

Fah., except on the evening of the day of operation, when
it was 101 "2° Fah. He continued to feel pain in the calf

of the leg and foot, with some loss of power in the ankle,

up to the day of his dismissal (July 7th), but never had
the slightest return of the pain in the upper part of his

limb.

On the 2.5th of July he returned to report himself, stating

that the pain below the knee was neither constant nor very

severe, that he had no pain elsewhere, but he still felt his

ankle very weak and could walk only with the aid of a

crutch.

On the 25th of September he again came up to report

progress, which has been most satisfactory. He walks easily

with a staff only and without pain, except after much
exercise, and even then the pain is trifling and confined

to the ball of the great toe. He has still, however, some
numbness in his foot, and the power of flexing the ankle
joint is so far impaired that he walks with his toes point-
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ing outwards, so as to avoid strikirif^ the ground when ho

raises his foot. His general health is excellent, he has

never had any return of pain in the upper part of the

limb, and he proposes resuming his work immediately.

A previous case operated on by Dr. Macleod also succeeded

well, but as his present condition is not exactly known (he

having changed his residence), a report on it will be given

at some future time.

EXCISION OF A PORTION OF THE llECTUM FOR MALIGNANT
DISEASE.—[Reported by N. M'L. Clerk, M.B., House Surgeon.]

—D. M., aged 54, came into hospital on the 4th of July, com-
plaining of loss of power over his sphincter ani, constant pain

in the region of the anus, with the passage of considerable

quantities of blood. He was sent in l)y Dr. Cameron of Kil-

patrick.

He states that, with the exception of an attack of gastric

fever twenty-two years ago, he never suftered from any serious

ailment till five years ago. At this time he believes that

he suffered from some affection of the liver, accompanied
by extreme constipation, and followed by a very costive habit

which persisted till a year ago, Avhen it gave place to an
exactly opposite condition. He now had a frequent desire to

go to stool, and when there suffered great pain. He noticed,

too, that his motions were frequently streaked with blood and
slim)'' matter. His condition became gradually worse, till

latterly he lost control over his bowels entirely, and there was
an almost constant discharge of blood and slime from his anus.

He also complains of a persistent burning pain confined to the

immediate neio-hbourhood of the anus, and not extending to

the back or sacrum. Some difficulty in micturating is also

suffered from. He says he has lost fiesh and strength during

the last year, and this statement is borne out by his appear-

ance—his countenance is pale and haggard, his expression one

of pain, and he walks with a feeble gait in a stooping attitude.

He says he has never had any venereal disease nor has he suf-

fered from piles. On examining the rectum the finger readily

detects round hard masses occupying nearly the entire circum-

ference of the bowel and situated close to the anus. They are

placed below the mucous membrane, which is smooth and un-

affected over them with the exception of one minute ulcerated

spot. There are no piles.

After being treated for a fortnight with the view of some-
what improving his general condition his bowels were, on the

19th Jul}'', cleared out by purgatives and an enema, and on
the following day Dr. Macleod proceeded to remove the disease
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by operation. After chloroform had been administered the

bladder was injected with water in order to raise the reflection

of the peritoneum, and the catheter, having been plugged, was
retained in the urethra. The patient was then put in the

lithotomy position, and an incision was made through the

skin, beginning at a point in the raphe about an inch in front

of the anus, curving backwards close to its margin and
terminating at a point in the middle line nudway between it

and the coccyx. The extremities of this incision were joined

by one of similar shape passing on the opposite side of the

anus. By means of the handle of the knife, the finger, and
scissors, the bowel was now freed from its connections all

round. The posterior attachments were most freely dealt

with, the bowel being raised from the hollow of the sacrum to

a distance of about five inches. Special caution was observed

during the dissection on the side towards the bladder, the

finger alone being used while a finger of the other hand was
kept in the bowel.

The hsemorrhage was at no time violent, and only two
vessels required ligature from first to last. No difficulty was
experienced in pulling down the bowel after division of its

attachments. The prostate gland and lower part of the

bladder were plainly visible at the bottom of the wound.
It was found that the disease could be completely removed,

and this was accomplished by means of the ecraseur. The
portion of bowel above the line of separation was held by a

hook, though there was no apparent tendency to retract, and
finally it was stitched to the skin.

The surface of the wound was carefully swabbed out with a
solution of chloride of zinc (grs. 40 to 3J) and the lips united

in front and behind by metal sutures, drainage being carefully

provided for by means of tubes. A full opiate was adminis-

tered, and the patient was put to bed.

He was ordered to be kept strictly on milk diet and to have

m_x Battler's solution of opium night and morning, but this

quantity proving insufiicient for stopping all action of the

bowels, was doubled next day. Every effort was made to

keep the wound perfectly clean by syringing it out night and
morning, and afterwards three times a day with a solution

of carbolic acid (1 to 40). On the second day after the

operation the stitches were found to have nearly all given
wa}^ but the surface of the wound looked perfectly clean

and healthy. He complained of no general disturbance

whatever, nor of any pain at the seat of operation. His
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ti'mpi-raturc rose slightly, reaching 102° on one occasion on
the 22nd, and again on the 24th, Imt being, with these

exceptions, nearly normal throughout. On the 2'ith he
l)erspired a little, and was ordered qui)iine in doses of six

grains night and morning, with three ounces of sherry daily.

On the 26th the tube was removed, his opium was stopped,
and he was ordered to have full meat diet with 3 oz. sherry.

From this time forwards ho made rapid progress towards
recovery, the wound continuing to close up with healthy
granulations, and his control over the bowel, though limited,

was not by any means lost.

When he was dismissed on the 22nd August he had gained
Hesh and felt stronger than he had done for some time,

and he had so much control over his evacuations that at

no time did they pass involuntarily, though there was a slight

<lischai'ge from the anus which he could not prevent.

On the 5th of September he came back to report himself.

His general appearance was remarkably changed for the

})etter. He walked upright, his complexion was ruddy,
and he professed himself strong and well. On examining
the anus the aperture was found to l)e little larger than
normal, and was lined hj smooth, healthy tissue. He stated

that once a day he went to stool and had a full and
natural motion of his bowels, with complete control over
the act. During the day there Avas a slight discharge

from the anus, not exceeding an ounce in the 24 hours.

He had no feeling of pain or scalding when at stool, nor
were his bowels at all unnaturally costive.

Dr. Macleod has more lately had another very similar

case which has been so far quite as promising as the

above. The patient was operated on on 4th September, and
has never been disturbed by the proceeding. The wound
is nearly healed, and his general health has been greatly

restored.
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MEETINGS OF SOCIETIES.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.

Session 1882-83.

Meeting I.

—

Gth Octobee, 1882.

De. Geo. Buchanan, President, in the Chair.

The following were elected office-ljearers for the Session :

—

President—Dr. W. T. Gairdner.

Vice-Presidents—Dr. Egbert Grieve, Dr. Alex. Eobertson.

Council.

Dr. George Mather.
Dr. H. C Cameron.
Dr. Robert W. Forrest.
Dr. Lapraik.

Dr. D. Maclean.
Dr. J. C. WOODBURN.
Dr. W. WniTELAw, Kirkintillocli.

Dr. W. a. Wilson, Greenock.

Secretaries—Dr. W. L. Eeid, Dr. J. W. Anderson.

Treasurer—Dr. Hugh Thomson.

Dr. Gaiednee, in a short address, thanked the members for

the honour they had conferred on him in electing- him President

of this important Society. In regard to the spirit in which he
would endeavour to fulfil the duties of the office he need say
little. They were all aware of the interest he had taken in

the Society for many years, and if, latterly, that interest may
have abated in appearance, he could only plead the indolence of

advancing years and the pressure of other cares. And it was
beyond doubt that the work of such a Society must, to a large

extent, be carried on by the younger members. It was to men
who had still their way to make, and whose struggle was
accompanied by the superfluity of exertion natural to their

age, that they must chiefly look for keeping the position of

the Society as an organ of advancing medical science. And
yet it was just these young men who most required a word of

guidance and caution, and also of encouragement such as misfht

fitly proceed from the President's chair. A Society like this

necessarily had its periods of great activity and great exuber-
ance of animation, and also its periods of quiescence, and what
some would call decline. A good many years ago they had
many heated debates, and, as a consequence, crowded meetings,

and what appeared the manifestations of a vigorous vitality.

And yet he could not help thinking that the real outcome of

such periods of excitement was injurious rather than otherwise.
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At all events ho was impressed witli tlie conviction that the

i-eal work of such a Society was not best effected under con-

ditions of artilicial stimulation. They must remember that

the work of such an association was different from that of a

debating society, and he would strongly impress this view,

especially on the younger members, in whose ears, it might be,

the echoes of the oratory of the University debating societies

were still ringing. To these ho would say, the debates of this

>Society meant business. Their object was not display, but to

increase the sum of their knowledge of the healing art. Every
member should, therefore, be extremely careful to maintain

such a tone as will contribute to the effecting of that object.

They were all familiar with ecclesiastical debates which gener-

ally centred round principles supposed to be of importance at

the moment. But it was the peculiar snare of the discussions

in medical societies that they often tended to take a personal

form, arranging themselves round the likes and dislikes of par-

ticular persons rather than round principles. This was what
not unfrequently happened. A man found out a new remedy
or a new application of an old remedy, and naturally taking

some credit to himself he brings it before his Society. This

was highly honourable, and much preferable to bringing the

matter before the public in irregular and improper ways. It

was perfectly natural that he should be so highly enamoured
of his own discovery as to suppose that no view but his own
can be correct, and this he enunciates with the dogmatism of

conviction. This arouses into action the dormant original sin

of some one of his hearers, who gets up and makes a speech im-

peaching the originality or the value of the discovery. The
lieat of the attack is out of proportion to the supposed offence.

The man who made the discovery is bound to stick to it, and
looks on himself as an ill-used individual. He must adhere to

what he has advanced. Like Dr. Sangrado in Gil Bias he in

effect says " J'aifait nion livre." The general influence of all

this as regards the Society was malign instead of good. He
trusted that the meinbers of the Society would exercise for-

bearance, and be careful in keeping down the personal element

in their discussions. It was always possible, and indeed easy,

to express opposition or disapproval in a manner essentially

courteous, and which would not wound the susceptibilities of

the person whose views were criticised.

Dr. H. C. Cameron read notes of home cases of unusual
SURGICAL diseases AND ACCIDENTS.

Case I.

—

Oouty Timiour of Penis.—This was the case of a



Medico- Chirurgical Society. 383

gentleman who consulted Dr. Cameron in October, 1879. He
was sent to him by a medical friend, and his opinion asked

on the question of whether a very hard little tumour which
existed in the penis might be of a malignant character. It

was situated between the dorsal and right lateral aspects of

the organ, and about an inch from the pubes. It caused no
pain, except during erection, when there was always severe

pain in the part, and the penis became distorted and bent at

a sharp angle.

Dr. Cameron recognised here a disease which he had once

before seen ; although he did not appreciate its character until

some time after, when he read an account of it in Van Buren's

Surgical Diseases of the Genito-urinary Oi-gans, under the

name of " Chronic Circumscribed Inflammation of the Erectile

Tissue of the Corpora Cavernosa." A further interest attached

to this particular case, as the patient also suffered from the

common hard little fibrous tumour or knot of the palmar fascia.

This existed in one hand, causing flexion of a finger. This led

Dr. Cameron to the conclusion that, as this condition of the

palm of the hand is usually recognised to be associated with
gout in the individual or his family, the exactly analogous

tumour in the fibrous sheath of the corpus cavernosum pro-

bably had a similar origin. The patient had also been treated

for " rheumatic gout '"'

of one elbow.

Paget refers in an article on " Gouty Affections of the

Urinary Organs," to the great similarity and probably common
origin in a gout}'' diathesis of these two ailments. It is an
interesting corroboration of this opinion to find both existing

in the same man.
Case II.

—

Case of Hydrocele containing Milky Fluid.—

A

gentleman, resident in India for a number of years, became
affected with double hydrocele. He was twice operated on
unsuccessfully,but after his return to England, and three months
after the last operation, that on the right side was absorbed,

and disappeared. He consulted Dr. Cameron in regard to the

other in February, 1879. On tapping it, he found the fluid to

be exactly like a specimen of cow's milk slight!}'' diluted with

Avater. On microscopical examination the whiteness was found
to be entirely due to the presence of fat, and chemical analysis

further revealed the presence of some albumen and a trace of

sugar. When allowed to stand it became slightly denser in the

upper part. Curling refers to this rare condition of hydrocele

lluid, and refers to several cases put on record by various

authors.

Case III.

—

Cccse of Large Spermcdocele.—By way of contrast
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to the last case, notes were read of an instance of large

encysted hydrocele of the epididymis. It occurred in a man
08 years of age, and the fluid measured 4G fluid ounces. It

was turbid and opalescent in character (like cocoa-nut milk),

and a drop, when placed under the microscope, was seen to

teem with very perfectly formed spermatozoa. By the next
day, having been left at rest, it had separated into a thick

whitish sediment, with a comparatively clear supernatant
liquor.

Both of these cases got quite well after injection with tinc-

ture of iodine.

Case IV.

—

Stah in the Nech hy vjhich the Right Hijpo-glo.Hsal

Nerve ivas Divided.—A Avoman, who had been deeply stabbed
with a pen knife on the right side of the neck, was found to

have a paralytic affection of the tongue. It was protruded to

the right side, and its right half had a flabby appearance,

being deeply wrinkled transversely. It could be moved in all

directions, but imperfectly to the left. The tactile sense was
perfect, and the sense of taste for sugar, hydrochloric acid,

and quinine seemed unimpaired. She had a little difficulty in

swallowing. She died from other causes, and on ])ost inorteni

examination it was found that the hj'po-glossal nerve had been
divided just internal to the bifurcation of the carotid artery.

The ends of the cut nerve were bulbous and slightly retracted.

Microscopic examination showed fatty degeneration of the

distal end of the cut nerve, and of the muscles of that half of

the tongue supplied by the nerve.

Case V.

—

Case of Acquired Talipes.—A little boy was
admitted into the Western Infirmary last spring with a

fairly well marked talipes equino-varus. It seemed that a

year or two before he had trodden on a nail, which caused

a very painful and tedious sore on the heel. For six months
he walked on the outer border of his foot in consequence,

and then was found to be unable (when the sore healed)

to re-acquire the habit of putting his foot fiat to the ground.

Dr. Cameron read similar cases detailed by Scarpa in his

work On Club Foot. He also referred to a case published

by Mr. John Macdonald in the Lancet of April, 1878,

which illustrates a converse occurrence. A little boy, the

subject of congenital equino-varus, trod upon a nail and
injured the foot just where the pressure was greatest when
he stood. Being active and restless, he moved about, and
l»y degrees learned to place the foot more and more to the

ground, until ultimately a complete cure of the deformity

took place.
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Dr. Cameron also read notes of cases of dislocation of

the semi-lunar bone of the carpus, and of the radius back-

wards. He also detailed an interesting case of fracture of

the base of the skull, in a very old man, in which cerebro-

spinal fluid escaped, in considerable quantity, from the nose.

Br. George Buchanan said that the paper was a succinct

and admirably stated account of several cases of uncommon
occurrence of much interest to every surgeon. In regard

to the case of dislocation he was of opinion that the

bone exhibited, which, being contained in a covered bottle,

he could not properly examine, was not the scaphoid.

Certainl}- it was not the whole scaphoid, though it might

be the half of it ; but it looked more like the semi-lunar.

The case of talipes was of interest in showing how much
help the patient could be to the surgeon. In the primary

stage the cure was comparatively easy ; but unless the

surgeon can observe the case for months, and also secure

that the parent will take the trouble to keep up the good

effected at first, his labour might be lost. If the patient

would turn out his toe he would immensely help the cure.

In many cases there was to a certain extent a condition

of atony, in which the tendency was for the foot to fall in,

and great care was necessary to prevent it. There was,

however, now a special apparatus, consisting of a spiral

wire which had been invented to keep the foot in position,

and which had great advantage over the ordinary boot.

Mr. Henry E. Clark said that he had had a case of induration

of the penis, of the same character as that described by Dr.

Cameron. It puzzled him much ; and it was not till he had
read Sir James Paget's lecture that light was thrown on

the case. He had not ascertained that the patient had
suffered from oout. He agreed with Dr. Buchanan that

the bone exhibited was not the whole scaphoid, and that

it was probably the semi-lunar ; this, however, was a

supposition which must be verified by proper examination.

Dr. Macphee gave some details of a case of disease of the

corpus spongiosum, somewhat similar to that described by
Dr. Cameron.

Dr. Johnston Macfie described a case of affection of the

penis which he had seen similar to that of Dr. Cameron.
It occasioned the man no trouble except when the organ

was erected, and the ancjle which it then formed was what
alarmed the patient. It would be interesting to know
whether in the case of the escape of cerebro- spinal fluid from
the nostrils and ears the recovery of hearing was complete.

No. 5. 2 C Vol. XVIII.
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Br. Cumeron, in I'cply, said that to liiiu the interest of

the case of affection of the penis lay in tlie coincidence in

the same individual of chronic fibrous tumours of the palm
of the hand and the analogous tumours in the penis. He
had never seen a similar tumour of the corpus spongiosum

;

but he had occasionally been consulted by a foreigner with

a tumour of the corpus spongiosum after gonorrhoea, which
gave him excruciating pain on erection. He had consulted

many German surgeons without benelit. Mr. Lister had
performed external urethrotomy in the case also without
effect, and at the operation he had suffered much from
hfiemorrhao-e.

MEDICAL ITEMS.
UNDER THE DIRECTION OF

ALEX. NAPIER, M.D.

Nerve Stretching, especially in Locomotor Ataxy.—
A number of cases of nerve-stretching, taken from various

sources, are summarised in the Chi. f. d. Med. Wiss., No. 17,

1882.

(1.) In a patient who had long suffered from locomotor

ataxy, both sciatic nerves were stretched by Dr. C Elias

(Breslaiier drztl. Ztschr., No. 21, 1881), on account of the

painful cramps of right leg and the anaesthesia in both.

Result, favourable as regards cramp and sensibility, but the

ataxia remained unaltered, while the muscular spasms began

to return. Nerve stretching is recommended as a mei^ely

symptomatic remedial agent.

(2.) Dr. Berger {Ibidem, No. 19) holds that there is a form

of spinal ataxy {pseiido-t(djes) which is not due to a coarse

anatomical lesion, in which accordingly a complete cure is

quite possible. Real remissions in the course of tabes dorsalis

are also sometimes noticed, the sensibility of the skin and

the patellar tendon reflex returning. Though certain symp-
toms may be relieved by neiwe-stretching, yet cure is im-

possible in genuine tabes. The operation is not without

danger ; the author adds one fatal case to the list.

(3.) Chvostek {Wiener Med. Blatter, 43 and 44, 1881)

stretched both sciatic nerves in a man of 4G, to relieve the

condition of tonic spasm in the lower extremities, and other
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symptoms. After the first operation on the right nerve the

tonic spasm and tremor entirely disappeared on that side,

and were much improved on left. The left nerve was
stretched 4J weeks later. Improvement lasted 3 months,
hut then the symptoms began to return.

(4.) P. Hessler {Zur Casuistlk der Nervendehnung.—Ber-

liner Dif^i^., 1881) enumerates the various pul)lishe<l eases

of nerve-stretching, and records a case of severe pain in

the domain of the lingual nerve, treated in Langenbeck's
Klinik by stretching that nerve, this structure having been
laid bare by an incision. Result : after operation, anaesthesia

of corresponding half of tongue ; disappearance of pain, which
had not returned after the lapse of eight weeks.

(5.) B. Nocht (JJeher die Erfolge der Nervendehaimg.—
Diss. Berlin., 1881) also reviews the literature of this

subject. He mentions 60 cases of neuralgia treated by
nerve-stretching. Of these, 24 were cases of sciatica ; 21
were cured, the relief being instant and permanent in 16.

One case ended in death. There had been 17 operations

for trigeminal neuralgia ; in 10 relief was immediate and
lasting ; 5 were cured subsequently, one by a second nerve-

stretching; in two cases there was no relief; in two there was
relapse, cured in the one instance by nerve-stretching at another
point, and in the other spontaneously. Of traumatic neuralgias

treated in this way the author mentions 15, with a good
result in 10 cases. He states that " this operation is to be
recommended in all cases of neuralgia in which internalO
remedies and electrical treatment have failed ; the stretching,

in purely sensory nerves, may be made with very considerable

force." Among motor affections, 8 cases of nerve-stretching

for convulsive tic of the facial nerve are mentioned ; in 7
the spasms ceased, but in 6 there was paralysis after the

operation, disappearing only after months had elapsed. The
operation has been performed in various other motor affections,

but not with very marked success. Statistics of the operation
in this connection, however, are meagre, but it is certain that

here the operation is not so striking in its results, relapses are

frequent, and the paralysis resulting from the stretching is a
serious drawback. In 28 cases of tetanus so treated, the cure
could be attributed to the operation in only 4, while in three

cases there was absolutely no result. Ten cases of undoubted
tahes dorsalis are given. In 2 the operation caused death ; in

other two the healing of the wound was interrupted by
changes of sufficient gravity to place life in danger. In
2 cases recorded here for the first time there was no result
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from the operation. It is tlie pain in these cases which is

most markedly relieved. In other spinal complaints the

results are even less satisfactory (in myelitis transversa,

multiple sclerosis, paralysis agitans). The author concludes

that in motor affections, and in diseases of the central nervous
apparatus, tlie exact therapeutic value of this operation cannot

yet be determined ; so far, it seems to be simply a symp-
tomatic remedial procedure, and one not devoid of danger, in

such cases.

(0.) P. Mobius and H. TiUmanns (Ghl. f. Nervenheilk, 1881,

No. 23), stretched both sciatic nerves in a man of 43, suffering

from tabes. This was followed by no essential change in the

patient's condition.

(7.) D. Kuhlenkampff (Berl Kim. Wochnischr., 1881, No.

48) speaks unfavourably of the operation. He stretched both

sciatic nerves in a male patient suffering from tabes. Result

:

death from exhaustion. Immediately after the operation there

was extremely acute pain, scarcel}^ relieved by morphia injec-

tions, followed by vesical catarrh leading to ulceration of the

bladder.

(8.) Dr. V. Hoffman (Arch. f. Psych., xii, p. 259), records two
cases of facial neuralgia treated by nerve stretching. In the

first case, that of a patient aged 44, the infra-orbital nerve

had been divided two years before, without relief. Stretching

of the same nerve abolished the pain and gave rise to marked
anaesthesia. The pain then appeared in the region supplied

by the inferior maxillary nerve, which nerve was then

stretched and torn ; during the next few days the pain

increased till it was almost insupportable, and it did not

subside till the wound had healed, two weeks later. There
was no relapse at the end of four months. The second

patient, a lady of 35, suffered from convulsive tic on the

right side. The infra-orbital nerve was stretched, as pressure

on it arrested the spasm of the facial nmcles ; the nerve

gave way, and 2| ctm. of it were excised. As the pain

only became worse than ever the facial nerve itself was
stretched, only the branches for the eye, the nose, and upper
lip being operated on, and not the deeper branches for the

lower lip and platysma, as the muscles to which they were
supplied were still convulsed after the o^jeration. There
followed a paresis of the muscles connected with the stretched

nerve branches, which, however, had been noticed before

the operation, in the intervals between the spasms. As
regards the actual result or its duration, the author is silent.

(9.) B. Auerbach (Deutsche Med. Wochenschr, 1881, No. 3)
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stretched the right median and ulnar nerves in the axilla

of a lady, aged 40, suffering from tremor, weakness, and
pain in the arms, occurring after a fright. Gradual improve-
ment took place, but the cure was not complete.

(10.) Spencer's case of well marked locomotor ataxy
(British Medical Journcd, 28th January-, 1882) is then
summarised. In it the left sciatic nerve was stretched with
great force ; this was followed by considerable temporary
improvement, but four weeks afterwards the patient's con-

dition was the same as before operation.

Treatment of Enteric Fever by Salicylic Acid.—In the

treatment of enteric fever M. Yulpian has employed various

antiseptics, and the results of his experience he laid before the

Academic de Medicine in August last. Iodoform proved of

no value. The salicylate of bismuth, though an excellent

antiseptic, possessed many disadvantages ; it is insoluble, and
the dose required (150 to 180 grains daily) frequently gave
rise to such ill effects as dyspnoea and hs^emorrhages. Boracic
acid (up to 180 grains daily) had little effect. With salicylic

acid he obtained good results. M. Vulpian emplo3^ed this acid

in doses of from 3 to 5 grains every half-hour. In some cases,

especially in young patients, there was a little delirium, a
cerebral salicylism ; in others there was some albuminuria, but
most frequently the albuminuria was present before treatment,

and he noted that the albuminuria disappeared when the dose
of the acid was increased. Under this treatment the temper-
ature was lowered in 48 hours from 5° to 7° F., the fall of

temperature being more persistent than that caused by carbolic

acid. At the same time a ver}^ marked improvement of the
general condition took place, especially in severe cases. These
effects of salicylic acid do not last long. M. Yulpian does not
pretend that the duration of the disease or its mortality is

diminished ; his experience has been too limited for such a
conclusion. But he believes that salicylic acid is the most
energetic remedy we possess for moderating enteric fever.

That it was really the acid wdiich caused the lowering of

temperature he convinced himself by interrupting its exhibi-

tion, and he also found that its action is prolonged into the
stage of convalescence if the remedy be continued. He pro-

pounds the question, whether the acid might not be used as a
prophylactic against enteric fever. It has been proved to have
but little toxic action, and it can be readily administered, as

in his cases, in bread. In the discussion which followed the
reading of M. Vulpian's paper, the opinion was expressed that
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salicylic aclil, thoui^li it lowers the temperature, has no effect on
the disease ; this was confuted by M. Vulpian. It was also

elicited that French physicians are giving- up their treatment
of this fever by early purgation. — La France Meclicak.
August, 1882.—G. S. M.

The Treatment of Severe Gastro-Enteric Fever in

Children.—In the Nordesh. Med. ArcJdv, the hrst number
for 1882, Dr. Kjellberg has an article on the treatment

of typhoid fever in childhood. The treatment in some cases

is difficult on account of the great irritability of the stomach,

and the frequent and violent vomiting which causes the

child to reject all it takes, including its medicines.

The principal indication, according to the author, is to seek

to relieve this vomiting, and he strongly urges the employ-
ment for this purpose of the hydrate of chloral. It is rapidly

absorbed, arrests the vomiting, renders the infant calm, and
checks the cliarrh(pa. He gives the chloral by the rectum

after a stool. The dose is 0'25 to O'SO gramme for n

child 5 to G months old, and O'oO to 0"G0 for one 12 to 1')

months. The amount of fluid used as a vehicle should be

small. He repeats the injections two or three times a day,

and increases the dose if necessary. One may also employ
at the same time, brandy, champagne, opium, &c., according

to symptoms.

—

Lyon Medical. 6th August, 1882.—J. A. A.

Micro-Organisms in Enteric Fever.—Prof. E. Maragliano,

of Genoa, has found in blood taken from the spleen, and from
the general circulation of living typhoid patients, the same
micro-organisms discovered by Eberth and Klebs, and others,

in the tissues of those who had died of that disease. The
splenic blood was withdrawn by a hypodermic syringe, the

needle of which was plunged directly into the organ; from
the general circulation the blood was taken from the point of

the finger. It is found that at the acme of the disease the

blood of the o-eneral circulation contains micro-organisms,

isolated and in groups. These consist of round homogeneous
bodies, which have a delicate outline, and are analogous to

micrococci. In the splenic blood there were seen not only the

spheroidal bodies described, but also other rod-shaped bodies,

thin and with a delicate outline, exactly resembling those

discovered by Eberth and Klebs ; few of these occur in

proportion to the number of spheroidal bodies. During
convalescence all these micro-organisms disappear from the

blood ; and in the cases of patients who were treated with
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quinine salts in large doses, they were either absent or found
in very small numbers. The author has also isolated the

rod-shaped bodies by the method of fractional culture. He
abstains in the meantime from drawing any conclusions,

from these observations, regarding the pathogenesis of enteric

fever.—C6/./. (/. Med. Wiss. 14th October, 1882.

Typhoid Fever in Paris (1875 to 1882). In a paper
presented to the Acade'niie de Medicine M. le Dr. de Pietra

Santa, after assertino^ his disbelief in the Eno-lish doctrine

of the simplicity and unicity of the typhoid poison, goes on to

state the leading facts which have resulted from a minute
examination of statistics furnished him by the boards of

health of the A-arious capitals of Europe :

—

1. The existence in all the great centres of population

of a fever which possesses a special and characteristic physiog-

nomy—the typhoid state.

2. The outbreak at various periods (between Jul}^ and
November) of the disease, which is everywhere endemic,

so as to assume the characters of an epidemic.

3. The constant and progressive diminution of the endemic
condition, in number and in severity of cases, in proportion

as drainage and general hygiene have been well developed.

(London, Turin, Munich, kc.)

In Paris, within recent years, typhoid fever has been
increasing alarmingly. The proportion of deaths from
typhoid fever to deaths from all causes, which was 1'90

per cent from 1865 to 1867, had risen in 1875 to 230 per

cent; in 1876 to 4"08 per cent; and in the first half of

1882 to 4-60 per cent.

The medical statistics of Paris show :

—

1. That it is regularly in the months of August and
November that typhoid fever causes most deaths.

2. That the distribution of the fever is unequal in the

different wards of the city.

3. That there does not exist a direct and constant relation

between the number of deaths from enteric fever and the

numbers of the population of the ward, its superficies, the

density of the population, and the general mortality.

The general conclusion to which his statistics have led

him is, that it is impossible by clinical observation to

demonstrate that typhoid fever has a single cause of fajcal

origin, as affirmed by the English school.

—

La France Medicalc.

7th September, 1882.—G. S. M.
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Strychnia in Dilatation of the Heart.—Prof. E. Mara-
H'liano, in a very short article {Cld. f. d. Med. Wiss., 14th

October, 1882) states that he has cai'efully watched cases of

this aiiection, the heart's outline bcino- defined by percussion

and marked witli nitrate of silver, and that great improve-
ment is soon manifest in them under the use of strychnia

internally. He concludes (1) that one to two days after th(>

administration of strychnia the dilatation begins to decrease,

so that in 5 to G days very considerable dilatation disappears
;

and (2) that if the drug be withdrawn as soon as this result

is achieved the dilatation often returns ; and (3) to obtain

these good results 2 to 3 mgrm. of sulphate of strychnia are

sufficient.

Excision of a Chancre Twelve Hours after its Appear-
ance.—The initial lesion appeared 28 days after the contagion

in the form of a little lenticular papule on the internal surface

of the prepuce. There, however, already existed an engorge-

ment of the inguinal glands, provoked, it was thought, by the

application of pretended preventives.

The excision was made 12 hours after the typical sore ap-

peared. The wound took 2.5 days to heal, the roseolar syphilitic

rash manifested itself 48 days after the excision and 72 after

the infecting coition.

—

(Centralhl. f. Chir., 15th June, 1882.)

Lyon Medical 20th August, 1882.—J. A. A.

Oil of Peppermint in Zona.—Dr. Meredith writes :
—

" I

have found the oleum menthte pip. more effective than any
other form of anodyne application I have tried in allaj'ing

the neuralgic pains so often piteously complained of in cases

of herpes zoster. These distressing pains—worse in elderly

people—are complained of often when the eruption has dis-

appeared; but painting the affected parts over with oleum

menthfe pip. nearly always affords speedy relief. I have

painted the oil ov^er the eruption when it was out in a fresh

fforid condition, and that with great relief to the patient.

The value of this application in pains of neuralgic character

deserv^es to be better known than it is."

—

Binninghani Medical

Review. June, 1882.

Naphthalin as an Antiseptic—Owing to the occasional

startling constitutional effects produced by the topical applica-

tion of iodoform, attempts have been made in various directions

to discover some antiseptic which would be as useful as that

drug, but be free from its disadvantages. Fischer (Strasburg)
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claims that he has found such an antiseptic in naphthalin, and

lias written articles on its use in the Berliner Klin. WocJtenschr.

1881, No. 48, and 1882, Nos. 8 and 9 ; and Auschiitz has one in

the Centralhl. f. Chir. 1882, No. 32. Fischer read a paper on

the subject before the German Medical Congress, reported in a

supplement to the Centralhl., 1882, No. 29.

Pure naphthalin occurs in pearly white crystalline plates,

and has a specific gravity of 1"1, is somewhat volatile, and

melts at 79-2° C. and is sublimed at 150° C. It is quite in-

soluble in water or wound secretions, and even when given

internally is only absorbed in very small quantity. It appears

in the urine, when so administered, as naphthalin, and can be

separated from that and other secretions by distillation, as it

is carried over with the watery vapour and settles down in its

crystalline form as the vapour is condensed. It is insoluble in

alkalies or weak acids, but dissolves freely in ether, absolute

alcohol, or fixed or volatile oils. As met with in commerce it

often has a rosy tint, which is due to the presence of carbolic

acid. This impurity may be detected by the following test :

—

Boil 10'15 grm. with a little water to which a drop of caustic

soda solution has been added, cool and filter. If carbolic acid

is present the addition of bromine water to the filtrate, slightly

acidulated, produces either opalescence or a milky precipitate

according to the quantity present.

Naphthalin is available for all the purposes to which iodo-

form has been applied, and as j^et no constitutional effects have

been observed to follow its use locally. It is as powerful an

antiseptic and " antibacteric " as iodoform., and has a less

disagreeable smell. Its application causes a slight transitory

sensation of heat, but no pain. Auschiitz states that very

sensitive granulations sometimes bleed rather freely after it

lias been applied, owing to the sharp angles of the hard crystal.

This can be obviated by using it in fine powder, though if

there is much discharge it is then apt to form a crust on the

surface of the granulations. When the crystalline form is used

the discharges escape freely.

It may also prove useful as a general disinfectant, as it is

cheap, not very volatile at ordinary temperatui^es, and not

hygroscopic. In all parasitic skin diseases, especially in itch

(v. FUrbringer in Berlin. Klin. Wochenschr., 1882, No. 10), it

has proved of considerable value, and Fischer suggests that it

may be used to free domestic animals and plants from the

attacks of parasites of all kinds.

It can be readily manufactured in large quantity and at

small cost. A firm in Kehl, Baden (Ohlgardt & Cie.), supply
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it pure at the rate of 1 ink. per kilo., less than sixpence per
pound.

Besides the powder the following preparations have been
employed:

—

Ethereal solution, 10 per cent, for injection, and also solu-

tion in oils, for injection or external application in skin
affections. Ointments of various strengths can be made with
laixl or vaseline, and bougies with cacao-butter.

Bandages, made by sprinkling or rubbing the powder into

muslin, and then moistening with water.

Gauze, made by dipping into a solution of 1 part of naph-
thaline in 4 of ether and 12 of alcohol (Fischer).

Naphthalin jute, 1 kilo, of compressed jute steeped in a

solution of 100 grm. naphthalin in 400 grm. each of ether and
alcohol, and then dried, makes a beautiful silky, white, absor-

bent dressing (Auschlitz).

—

Ccntrulbl. f. Chir., 1882, Nos. 11,

16, Suj^plement to 29, and 32.— D. MT".

Malassez on Staining Bacteria.—M. Malassez (Le Pro-
gres Medical, No. 27, 1882) gives the following hints. He
says the best methyl violet is that marked BBBBB, though
Weigert's gentian violet is perhaps better. The solution

should be one per mille. Tissues should be hardened in

alcohol or in picric acid, but must be washed in distilled

water, especially in the latter case. The sections must be
placed in the violet solution, and left in it for twenty-
four hours ; bacteria will not form in the solution. They
must then be washed in a two per cent solution of carbonate
of soda, in which they should be left at least a quarter

of an hour, and then washed in water to remove the excess

of soda. They are then dehydrated in alcohol, cleared with
oil of cloves, and mounted in Canada balsam. As both
the alcohol and the oil of cloves dissolve the violet they
must not be left in too long, and the excess of oil must be
removed by blotting paper. The Canada balsam must
not be dissolved in chloroform or any essential oil, as these

would completely decolorise the bacteria. If it is wished
to stain the tissues with carmine, this must be done first,

and then, having washed them with water, follow out the

same series of operations. Liquids must be dried in thin

layers on the object glasses, and these layers must be fixed

by washing them with an alcoholic solution of chromic acid

(one per cent), or by exposing them to the fumes of osmic
acid, and washing, after which the pi'oceedings are the same.—BinningJutiii Medical Review. October, 1882.
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The Presence of the Micrococcus in the blood of
Malignant Measles : its importance in Treatment.

—

A paper with this titlo was read before the Pliiladelphia

College of Physicians, on 7th June, by Dr. Keating. The
epidemic of measles occurred in the Children's Asylum of

the Philadelphia Hospital, under the charge of Dr. Keating,

assisted by Dr. Campbell, resident physician. The 2^"^^

Tiiortems were made and recorded by Dr. Edward, and the

microscopic observations by Dr. Formad. In the tirst part

of the paper clinical details of several cases were very fully

given ; of the second part the following is an abbreviated

transcription :

—

Special attention was called to—first—The microscopic

examination of the blood, showing the constant association

of the presence of micrococci with general manifestations of

malignancy ; and second—The gradual but positive amelior-

ation of all bad symptoms by treatment directed to the

micrococci as the fans et origo of trouble.

The mode of death was peculiar : the fatal signs came on

suddenly, and with frightful intensity, the gasping breathing,

the frantic efforts to obtain air, the imploring look, with

consciousness not impaired, seemingly unduly acute, until

the final convulsion or gradual cyanosis brought the end.

The turgid veins, the occasional venous engorgement, the

feeble pulse, and the tiuttering heart pointed unmistakably

to gradually forming right-sided heart clot, and the j^ost

mortein proved its presence. One of the earliest symptoms
of this impending danger was unduly rapid respiration with

a peculiar gasping, fish-like character.

The moment symptoms of malignancy appeared the examin-

ation of the blood showed abundant micrococci in the plasma,

and in the white corpuscles. These, by mechanically retarding

capillary circulation, promote the formation of clot, especially

in the right heart, and multiply with great rapidity in the

clot so formed. They also multiply rapidly in the white

blood corpuscles, and cause their destruction liy rupture,

thus destroying the respiratory and nutritive (jualities of

the blood.

Dr. Formad had found by culture experiments with

micrococci of diphtheria, &c. ; that the development of these

organisms was checked more effectually by alcohol than by
any other agent. Whisky was accordingly given freely in

frequent small doses in the malignant cases, with great

benefit. Dr. Keating concludes thus :
—

" The micrococcus

is found in the contents of pustules and vesicles, and also
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ill the blood taken from tlio measles' papule in ordinary
mild cases, without its being present in the blood taken
IVom the punctured linger. In seven cases, called malignant
in this paper, owing to the rapid appearance of morbid
symjitoms, the blood showed early in the attack numerous
patches of micrococcus in the field.

" In cases of rapid sthenic disease, with high temperature
and great tissue change, the evidences of large quantities
of fi brine, with a tendency to coagulation, are manifest.
The rapid production of micrococci soon gives the mechanical
impediment, and if stasis takes place from any other impedi-
ment to the circulation, clots rapidly form.

" The non-appearance of clot in malignant fevers, attended
with fluid blood, such as low forms of typhus, diphtheria, &c.,

is simply due to the fact that rapid tissue changes have
resulted in decomposition instead of the production of fibrine

forming substances—no fibrine is formed, hence no clots—but
the micrococci are pi^esent all the same. These cases are held
up by some to be the malignant ones, but I think the

foudroyante character of the others just mentioned entitles

them to be placed in the same category.
" But the micrococcus, if left unheeded, may attack the

white corpuscle, as distinctly seen under the microscope,
and destroy its contents. The red cells also change in appear-
ance, and finally, probably become, to all intents and purposes,

useless in the economy. When such a condition is seen by
the microscope and found extensive, a fatal prognosis can
be given, despite the most active treatment.

"In cases where the white blood cells are as yet unaffected,

treatment, when active, wall be followed by good results,

provided the other complications, as visceral inflammation, &c.,

are not in themselves excessive.
" Alcohol (whisky in our cases) seems in some way, when

given in large amounts to check the progress of the marauders,
to arrest the process of destruction, and, if needful, can be
associated with quinine and iron in small sepai'ate doses,

digitalis perhaps, and frictions, baths, and poultices, &c. As
we have seen, the sj'mptoms presented are contemporary
with the changes going on in the blood ; they may, in lieu

of a careful microscopic examination of the blood, be taken
as a gauge for treatment ; knowing what can and will take
place, early active treatment will give the patient some
chance for the future."

—

Boston Med. and Smy. Jouimal.
Srd August, 1882.—D. M'P.
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Chronic Interstitial Hepatitis.—From numerous experi-

ments Dr. Matilici has forniu luted the following statements:

—

(1.) Hepatic cirrhosis is ahva3-s situated in the tissues sur-

rounding the portal vein.

(2.) The periphlebitis is produced by the presence of chemicals

or virulent poisons in the blood circulating through the vein.

(8.) The inflammatory process is similar to that which is

observed in all the other organs ; it is characterised by hyper-
emia with migration of leucocytes, and by the organisation

of the exudations.

(4.) The periphlebitis is perfectly distinct from the inter-

stitial inflammation of the liver provoked by the presence

of biliary calculi.

(5.) The serious affection of the nutrition of the hepatic

arteries determines the necrobiosis of the liver.

(6.) The interstitial alterations of the liver pi'ovoked by the

arterial lesions are very different from those caused by the
periphlebitis.

—

{II Movimento, Giorn. del Scien. Med., 1882,

No. 2.) Lyon Medical. 3rd Sept., 1882.—J. A. A.

How to Make a Poultice.—Dr. T. Lauder Brunton gives

the following hints regarding the making and application

of poultices. He says that "in order to relieve spasm,

as in colic— intestinal, biliary, or renal ; to relieve inflam-

mation of the pleura, the lungs, the liver, or other organs,

we want to apply the poultice as hot as possible, while

we protect the skin from being scalded.
" In order to do this, a flannel bag should be prepared,

a convenient size being twelve inches by eight ; this should

be closed at three edges and open at the fourth ; one side

of it should be about one inch or one inch and a half

longer than the other, and it is convenient also to have
four tapes attached at the points which form the corners

when the bag is closed, in order to keep the poultice in

position. Besides this, another strip of flannel should be
prepared of the same breadth as the length of the bag,

and long enough to wrap round it once or oftener. Crushed
linseed, bowl, and spoon should then be got together, and
the spoon and bowl thoroughly heated by means of boiling

water. The poultice should then be made with perfectly

boiling water, and rather soft. As soon as it is ready, it

should be poured into the bag, previously warmed by holding

it before the fire; the flap which is formed by the longest

side of the bag should now be turned down and fastened

in its place by a few long stitches with a needle and thread

;
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it should then be quickly wrapped in the strip of flannel

(also previously warmed), and fastened in i^ita, if necessary,

by means of the tapes. It may be covered outside with
a sheet of cotton wool. In this way the poultice may be
applied boiling hot to the skin without burning ; the two
layers of flannel, which are at first dry, allow the heat to

pass very gradually indeed to the skin; as the moisture of

the poultice soaks through them they become better con-
ductors, and the heat passes more c[uickly, but the increase

is so gradual as not to cause any painful sensations whatever,
but only one of soothing and comfort. The poultice also

naturally keeps much longer hot, and the necessity for

changing it arises much less frequently."

Dr. Brunton further remarks that diflference between the
effect of a poultice made in the ordinary way and in the
manner just described is sometimes exceedingly striking.

It is, perhaps, less marked in cases of inflanmiation than
in those of spasm. He has seen a patient suffering from
intense abdominal pain at once relieved by such a poultice,

although a succession of poultices made in the ordinary
way had been utterly useless.—TAe Practitioner. October,
1S82.

Caesarian Section and Ovariotomy without Anaes-
thetics.—Johnen states that his teacher, Kilian, advised the
disuse of anciesthetics during the operation of Cassarian section,

as he considered that great harm was frequently done by
the production of vomiting, and that a conscious patient was
not only less apt to disturb the surgeon by movements or strain-

ing than an aniosthetised one, but might aid him materially
during the operation. He further thought that narcosis

increased the tendency to subsequent haemorrhage. Johnen
has acted on this recommendation, not only in Cajsarian
section but also in ovariotomy, and is so well satisfied that

he now regards " narcosis " in Caesarian section as " always
unnecessary and often hurtful." In ovariotomy he considers

it should only be induced in certain cases (not described)
" where some psychic or somatic peculiarity renders it advis-

able." Riedel has performed ovariotomy twice, giving only
tuiough chloroform at the beginning of the operation to render
the patient insensible to the pain of the incision through the
skin. He finds that the subsequent steps of the operation,

even the securing and division of the pedicle, cause no pain,

and that the patient can talk, drink wine, and move herself

freely during the operation if requested to do so. Konig
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lately performed ovariotomy on a " ver}^ decrepid" woman,
aged Go, removing- a cyst which held " three large bucketfuls"

of Huid, and tearino- throuiih firm adhesions, without anses-

thetics. The patient made no complaint except during the

first incision and during the introduction of the superficial

sutures of the intemiment. These surgeons claim that the

patients who are not anaesthetised are in better condition

after the operation than those who are, and recover better.

—

CentralU. f. Chir. 1882. Nos. 9 and 20.—D. MT.

On the Feeding of Infants.—At a recent meeting of the

Acade'mie de Medicine M. Tarnier read a paper on this sub-

ject. He is opposed to the use of the feeding bottle, on
account of the difiiculty of keeping it clean, and states that

in the Maternity Hospital (Paris), infants which cannot be
brought up at the breast are fed with a spoon or a cup.

Preserved milk, of whatever brand, is of no value for new
born infants. The following figures show the deplorable

influence of the feeding bottle on their mortality. In 1881

there were 60,856 births in Pai-is ; 14,571 infants were sent

out of Paris to nurse, leaving 46,285, of whom 10,180 died, or

22 per cent. Of the 10,180 infants, 5,202 died of mal-
nutrition ; and of these 3,067 had been brought up on
the bottle. In 1867, M. Druis-Dumont (of Caen) said that

of 9,6ll infants born in Calvados, 3,204 were brought up
<m the bottle, and of these 986 died, or 30 per cent. So
also in Normandy, a third of the infants so nourished die.

In Paris the proportion is at least 50 per cent.

Of the substitutes for mothers' milk three only are of

practical importance—asses', goats', and cows' milk. In

towns, asses' milk cannot readily be obtained, and is very

dear. Goats' milk is more easily got, but is weak, and
sometimes gives bad results even when the infant has been
made to suck the goat. Besides, the milk has a disagreeable

odour, and none can be had during four months in the yeai\

There remains, then, cows' milk. The bi'eed of the cow is

of importance, but there is as yet no definite information

on that point. The milk must be obtained from a cow which
has calved some time, and the animal must not be kept
for more than a year, because after that period it ma}' become
phthisical. Contrary to the ordinary l)elief, cows fed in the

country on green herbage do not give such good milk as

those fed on dry fodder.

The milk should be raised to a temperature of 98' Fah.;

^
and M. Tarnier dilutes it with an equal quantity of water,
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1 part of sugar of milk l)cirig added for every 20 parts of

water. Sugar of milk rentiers the curd of the milk less

firm and smaller, as does also albumen water. The milk
should be diluted for 8, 12, or even 18 months, according

to Tarnicr.

—

La France MedlcAile. 28th September, 1882.

—

G. S. M.

New Method of Embalming.—Dr. Viradtkeff advises

the employment of a mixture containing thymol, water, and
glycerine, instead of the usual chemical used in preserving-

bodies—namely, the chloride of zinc.

His formula, which might be used in preparing bodies for

dissection purposes as well, is as follows :

—

Thymol, . - - 5 parts.

Alcohol, ... 4.5 j^

Glycerine, - - - 2160 „

Water, - - - 1080 „

He selects thymol because it is regarded as the best anti-

septic we possess, and he adds the glycerine to retard the

evaporation of the liquid. The amount of water employed
should vary with the degree of emaciation of the corpse.

This mixture is perfectly inoffensive, and is cheaper than

those usually employed. It also has the additional advantage

that it does not corrode or injure the instruments used.

Corpses embalmed thus are preserved for an indefinite time,

and gradually shrivel without any putrefaction occurring.

—

{Journal de Medicine da Paris, du 29 Juillet, 1882.) Lyon
Medical. 13th August, 1882.—J. A. A.
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STATISTICS OF GLASGOW LOCK HOSPITAL SINCE
ITS FOUNDATION IN 1805—WITH REMAEKS ON
THE CONTAGIOUS DISEASES ACTS, AND ON
SYPHILIS.

By ALEXANDER PATTERSON, M.D.

{Read before the Olasgoiu Medico-Chirurgical Society, 3rd November, 1882.)

I WAS summoned to appear before the Select Committee of

the House of Commons on the Contagious Diseases Acts, and
gave evidence before that body on the 4th April, 1882. My
evidence was desired, as understood by me, for the double
purpose of exhibiting (1) The working of a Lock Hospital
suppoi'ted by voluntary contributions; and where the patients

are admitted without fee or recommendation of any kind; and
where no restraint is placed on their leaving: also (2) The
effects of the Glasgow Police Act on prostitution, as put into
active operation in 1870, by our excellent Chief Constable, on
his accession to office.

The following tables were compiled from the carefully kept
Annual Reports of the Hospital, which are complete, with the

single exception of the year 1812, when none was printed, and
here the want was supplied in the Herald office, by reference

to the file for June of that year.

It will be observed that there were only seven deaths in

Glasgow Lock Hospital during the last fifteen years, and of

those three occurred last year, one from double pneumonia,
from which the girl was suffering on admission, one from
abscess in the brain, and one after giving birth to still-born,

syphilitic twins.

No. 6. 2D Vol. XVIII.
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In Table II the decennial population periods extracted from
the late W. Watson's Vital Statistics of Glasgow for 1881,

are given from the year 1801, when " the numbering of the

people" first took place, and the numbers admitted to the

Lock contrasted with the numbers of people. It may be
noticed that the highest number treated in any one year w^as

624 in the year 1869. At that time the house was so much
pressed for accommodation that 57 patients were at one time
received and treated in 85 beds. In the following j'ear, 1870,
the number of beds was increased to 60, but after the police

proceedings were instituted, the number of patients declined,

and the whole number of beds lias never since been
required.

The number of such patients has in fact greatly decreased,

while the population of the city (and suburbs) has largely

increased:

—

e.g., In 1869, with a population of about 570,000,

there were 624 Lock patients. In 1881, with a population of

about 704,436, there w^ere 373 Lock patients only.

It may be said that the Police Acts, by putting down the

larger brothels, have simply scattered their inhabitants over a
wdder area, and that clandestinity has increased in proportion,

and that they have lessened neither vice nor disease. The
proof of this assertion is not forthcoming. Hidden prostitu-

tion does not afford immunity from disease, and I feel certain

that they would resort to the Lock as well as admitted
prostitutes—in fact, there cannot be the smallest doubt that

numbers of those wdio come into hospital as unavowed prosti-

tutes are simply what are termed clandestines.

If that were true, then the number of inmates in the Lock
hospital would have increased in proportion to the growth of

the city, as they would still come in from the suburbs, as they
did from the centre of the city. The very reverse is the

fact.

Why should not the unfortunates, whether pursuing their

avocation, clandestinely or otherwise, in the city or suburbs,

come into the Hospital now, as they did in 1869? Admission
is as free now as then, and there is no more restraint in

leaving now than there was in 1869. A few girls of the
superior class who have means, pay a guinea each on admission.

In 1870 between twenty-five and thirty such females paid; in

1881 there were only eight wdio so paid. It is to my mind
tolerably evident that prostitution relatively to our population
is not increasing—the reverse, I am inclined to think, is the
fact.
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Tai!I,k II.

—

Statistics of thf, C;i,as(;o\v Lock Hospital,

From j7.s' Foundation, 7th August JSOo, to 31st Dercmler 18S1.
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Dietary Scale.

Sunday,—Porridge and Milk twice daily—Eice and Milk—Bread.

Monday, do. do. Broth and Beef do.

Tuesday, do. do. Rice and Milk do.

Wednesday, do. do. Pea Soup, do.

Thui-sday, do. do. Broth and Beef do.

Friday, do. do. Rice Soup do.

Saturday, do. do. Broth and Beef do.

Tea is given to a few for particular reasons, about 9-10 patients daily.

The Surgeons may order what they please, and it is at once supplied.

Stimulants are seldom used unless in extreme cases. The entire quantity
used is so tridiug that no average can be drawn. £i sterling covers the

stimulant expense for last year.

The principle of perfect freedom of admission to all who
apply, without line or recommendation of any kind, and no
restraint in leaving beyond kindly advice, is followed to the

letter. I have often noticed that females, however abandoned,
rarely altogether lose the sense of shame, and that on a medical
visitor, a stranger, being present, the younger women especially,

come into the examination room with o-reat reluctance. So
well is this feeling understood in the Hospital, that when
some time asfo a large number of students made their desire

known to come in class form, the Directors very properly

withheld their sanction. I fancy that with the Contagious
Diseases Acts the last remnant of modesty would be quickly

driven away from the youngest inmate, and thus all hope of

reclamation destroyed. My respected colleague, Dr. Dunlop,
and myself, make it an invariable rule to treat our Lock
patients with the greatest kindness, and with the same
delicacy exactly that could be shown to any private patient,

and we seldom have much trouble with them. In a very feiv

cases of young girls with acute inflammation of the parts,

chloroform is administered prior to using the speculum. It can

be well imagined that, if one persisted in introducing an
instrument in such circumstances, without an anaesthetic, the

girls would not be likely to remain long in the Hospital.

About ten or eleven years ago, some of the Managers
deemed it advisable to assume powers to detain a patient by
means of an "undertaking" to remain until cured, to be
signed by her on admission. The plan was tried, but it was
foimd that the patients got frightened, and the authorities

were informed that women refused to sign, and would not

come in; and that others, after signing, refused to abide by
their " undertaking," consequently the scheme was abandoned
in less than twelve months.
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GLASGOW LOCK HOSPITAL.

DIRECTIONS TO THE PA TIENTH ON TilEIII A OMISSION

, the Day of ,187

Name,

You, being admitted a Patient into this Hospital, are to observe the

following Directions :—viz.,

I. You are to remain here until you are discharged.

II. You are to behave yourself soberly, decently, and regularly, avoiding

all swearing, quarrelling, and the like, and exactly observing the rules of

the house ; for, on any complaints of misbehaviour, you will be discharged,

or sent to the Police Office.

III. You are to get out of bed at Seven o'clock in Summer, and Eight
o'clock in winter ; and immediately wash and clean yourself before

breakfast.

IV. You are to make your own bed, assist in cleaning the Ward, and
do any other services in your power for those who are not able to help

themselves ; also to assist in the Washing House on such days as may be
named by the Matron.

V. You are to go regularly to bed, by Seven o'clock in the Evening in

winter, and Eight in summer.
VI. You ARE NOT TO GO OUT OP THE HOSPITAL, ON ANY PRETENCE

WHATEVER, UNTIL YOU ARE REGULARLY DISCHARGED; and if, after this

caution, you go out, you will not be suffered to return into the house.

VII. You are to attend, quietly and orderly, Divine Service, as required,

to the instructions given in the Wards by the Chaplain of the Hospital, or

by such as may be appointed by the Directors.

VIII. You are not to receive any liquor or provisions not supplied by
the Hospital—tea, bread, butter, and sugar, excepted ; nor to bring into

the Hospital any books, without leave of the Chajilain.

IX. You are to attend to any orders that may be given by the Matron,
Superintendent or Nurse.

Having heard read the above Directions and Conditions, on xohich I
have been admitted to the Lock Hospital, / now agree to abide by them in

all respects.

Name,

Occasionally a patient asks for dismissal before she can be
considered well, when she is quietly and kindly reasoned
with as to the impropriety of her leaving, and usually she

remains. Of course, if she insists on getting away, she cannot
be detained. When such a case does occur, our very judicious

Superintendent. Mr. Condra, places every obstacle in the way
of re-admission of that patient, and this is found to have a

salutary effect. In my opinion, if you forced girls to come in,

and detained them against their will in Hospital, j'ou would
act most unjustly. You practically imj^rison them, and for

what reason? Because they may be suffering from disease

inflicted upon them by the opposite sex.
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Table III.

—

Glasgow Lock Hospital.

This Table gives the number and occupation of the patients admitted during
the ten years beginning 1st JaMiary 1870, and ending 1st January 1880.

Mill Girls, .... 1,381
Domestic Servants, . . 1,057

Prostitutes, .... 496
Machinists, .... 152
Washerwomen, . . .122
Bleachtield Workers, . . 92
Needlewomen, ... 85
Housewives,.... 79
Hawkers, .... 75
Charwomen,.... 66
Farm Servants, . . . 51

Dressmakers, ... 48
Warehouse Girls,... 48
Bookfolders, ... 44
Pottery Workers,... 36
Tailoresses, .... 28
Confectioners, ... 27
Milliners, .... 20

3,907

Shop Girls, .
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hospital, against 1,100 domestic servants; and 1,300 mill-

hands, besides hundreds of women of other trades and occu-

pations. Therefore, considering the class of patients that

resort to the hospital, 'it is not surprising,' as Dr. Patterson

says, ' that they are, as a rule, quite willing to remain till

cured.' " Those two sentences are most misleading. The
reader is led to infer that the vast majority of admissions

consist of a different " class of patients " from ordinary

prostitutes. I regret to see that I have been misunderstood
here. It was distinctly stated in my evidence, regarding the

table referred to, that those were the occupations whieh the

females themselves gave on admission, but that their state-

ments were not reliable. They gave the occupation at which
they had last wrought, possibly years before, and probably

at which some of them still w^orked, taking to prostitution

as a means of augmenting their very small wages—and that,

wdien better, they would return to their daily employment.
What the table w^as furnished for was to show how the vast

majority refrained from classing themselves as "avowed
prostitutes," and I fail to see what good can accrue from
branding them with the broad arrowy and avowing them
prostitutes by Act of Parliament.

During the last twenty-five years, and most probably

since the establishment of the hospital, there has not been
a single Jewess admitted as a patient. As bearing some-

what on the question in hand, I may be permitted to state

that for fourteen years I held the office of surgeon to

the Glasgow^ Hebrew Societ}', and that during the currency

of that period, on an average, not more than one patient

per annum presented himself with venereal disease in any
form ; there "was not a sino-le case of delirium ti^emens in

the Hebrew community, and only one or two deaths from
phthisis. The Hebrews are amongst the most moral, as

they are indisputably the healthiest class in our city.

Statistics of 500 cases as regards age, and which may
be taken as an average over all. The occupations mentioned
in the preceding table must be considered as their former
means of living. As an example, taking the fii'st fifty

cases which we came across, only sixteen had given up
their employment within six months previous to admission,

and the remainder were over six months. Three or four

more than a year, three over two years, three over three,

one over nine years, and yet these all call themselves mill

girls, domestic servants, kc, &c. As regards age of those

who had given up their employment over six months,
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the ages given run from fifteen to thirty-nine, the latter

being exceptionally old, the average might be stated about
twenty. Of those who had given up their employment
within six months, the agjes ran from 15 to 22 ; the average
about 18. In some cases marked "school girl," one as low
as seven years of age is given by the surgeon as having
contracted the disease herself. The others, called school

girls, ranged from seven to fourteen years of age. As
regards those who gave no occupation, or called themselves
" prostitutes." the oldest was 22 years of age, the youngest
15, and the average about 18 years.

With regard to the ages of the Queen's women, as they
are termed, a report ordered to be printed by the House
of Commons, in July 1882, gives the following results, and
from them we may infer something of the hardening effect

produced on the unfortunate females by these Acts.

From returns showino- the ao-es of known common women
m the several districts at the time the Acts were first put
in operation :

—

In 1866, of 2,613 women the average age was 21 years 4 montlis.

In 1881, of 1,796 women the average age was 25 years 10 months,
a difference of 4i years.
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Contagious Diseases Acts.—The Contagious Diseases Acts
were passed with two objects, the diminution of venereal
disease and the increased efficiency of the military and naval
services.

John Milton tells us that "When the law falls to regulate

sin, and not to take it utterly away, it necessarily confirms

and establishes sin."

The fundamental idea of the Acts is, that prostitution is a
necessary evil, a position to which no Christian can assent; and
any Act of Parliament morally wrong can never be politically

right. The Acts are a distinct State recognition and licensing

of vice, and it is now foimd that whilst disease has not been
lessened in the females, vice is alleged to have increased in the

male sex ; a result which might have been anticipated when
men are taught by Government that they can commit sin with
impunity. " The licensing of any class of criminals is impolitic

and sinful ; and the Government that countenances the con-

tinuation or existence of public brothels, fails in performing
its duty."—Tait, p. 300. In 1842, Tait, Magdeleiiism, p. 314,

makes the following statement :
—

" The licensing system has
no advantages that may not be obtained without giving coun-

tenance to the continuance of prostitution in any form." In
corroboration of which opinion this extract from the Minority
Report of Proceedings of Select Committee, 1882, p. 78, may be
adduced :

—
" That the ordinary law under the administration

of the local police is able to effect reductions both of brothels

and also of prostitutes in an ' unprotected' place, even greater

in number than the decreases respectively claimed in the sub-

jected districts, is conclusively shown by the evidence of the

chief constable of Glasgow. . . . Upon the whole, then,

Glasgow furnishes, in respect of prostitution, as remarkable an
example of police administration as it does of hospital opera-

tion, without any of the auxiliary powers of the Contagious
Diseases Acts, and with results more beneficial in all respects."

This is the result of the Acts, so far as the females are con-

cerned—" That after eleven years' complete operation of the

Acts (i.e., 1870-1880) the annual ratio per cent of cases of

disease amono- the reoistered women was hio-her in 1880 than
in any previous year of such period, and had been steadily

increasing since the year 1875," Report, p. 7G.

Medical Objections.—The following are some medical objec-

tions to the probability of success attending such Acts :

—

1. Any attempt to arrest the progress of a disease, common
to both sexes, by the examination and sech^sion of the diseased

of one sex only, appears to me to be manifestly absurd. How
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are all the first attacks of venereal disease in the female con-

tracted ? Obviously from the male sex.

2. The very great difficulty of distinguishing the exact

nature of the discharge in the female.

3. The fact that a woman can, in many instances, so prepare

herself for examination, by washing and cleansing herself,

as to deceive most men as to the presence or absence of

gonorrhoea.

4. The extreme difficulty of always detecting the infecting

sore. In fact, in the ordinary prostitute, we do not very often

see a well marked hard chancre.

5. Mediate contagion—where a woman may be merely the

vehicle of disease conveying it to many men, yet, on examina-

tion, there ma}' be nothing visibly the matter with herself.

6. The probability of a woman being perfectly clean to all

appearance, yet having previously contracted disease, it makes
its existence tangible a day or two after examination, and she

goes on infecting until next examination day.

7. The ordinary secretions of a syphilised woman may give

constitutional disease ; at all events when mixed with the

smallest quantity of blood.

8. No system of Registration can prevent clandestine prosti-

tution.

Inspector Anniss, whose duties are to carry out the Con-
tagious Diseases Act in the Devonport and Plymouth district,

questioned by Dr. Cameron, M.P. {B. Book, 1881, p. 1G7):

—

" The number of brothels in the district before the commence-
ment of the Act amounted to about 400 in round numbers,

did it not ?—It did.

"And at the date of your last information how many were
there ? — When I left Plymouth on the 25th inst. there

were 70.

"As the right honourable gentleman who examined you last

remarked, they have been reduced, roughly speaking, to about

one sixth ?—Yes.

"What is the population of your district ?—It would be now,

taking all the villages, nearly 180,000.

"You ai-e aware that in Glasgow there are no Contagious

Diseases Acts ?— I am.
" Should you be surprised to learn that there, in a population

many times greater than that of your district, there ai'e only

38 brothels ?— I am not surprised to hear that, it is in print

;

but I would be surprised to tind that it was a fact.

"Would you be surpiised to know that that is the evidence

given by the chief constable of Glasgow ?—I should not be
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surprised to hear it; I presume it is tlie fact. Of course I

accept that.

"The chief constable of Glasgow, in the evidence from which
I am quoting, before the Committee which some years ago sat

upon the Sale of Intoxicating Li(iuors on Sunday (Ireland)

Bill, mentioned that in 1849 there were in Glasgow 211 brothels;

in 1874 there were 204; and at the date of his evidence, in

1877, the number had been reduced to 88 ; and he explained
this reduction as having occurred through the powers which
licensing laws and local Acts gave him ?—I do not know
Glasgow at all, and therefore I cannot speak of it.

" You consider the reduction of brothels a great improve-
ment ?—I do, clearly.

" Then should you not consider that the state of Glasgow in

respect of brothels shows a vast improvement over the state of

Plymouth ?—The difference as stated would be in favour of

Glasgow.
"the actual state of things being 70 l)rothels to 180,000

inhabitants in Plymouth, against 38 brothels to 500,000
inhabitants in Glasgow ; which shows the best ?—Clearly

Glasgow.
" And there are no Contagious Diseases Acts there ?—No."
In Paris, where the Contagious Diseases Acts have been in

force for many years, and where they w^ere carried out with
the utmost rigour, they have been found to be totally useless,

in so far as retarding the spread of syphilis is concerned.

They have been abolished, and no examinations by State

medical men have been practised since December, 1881.

In Hong-Kong the British Government license is issued in

these words :
—

" Chinese women for the use of Europeans
only."

In 18G8 the 2nd Battalion, 5th Fusiliers, 648 men, was
stationed at Aldershot and Dover, half-time at each place, and
both protected districts, when 12G cases of venereal disease

occurred. In 1870 the same battalion, 599 men, stationed at

Glasgow and Ayr, had only 103 cases in the twelve months.
The alleged saving to the State is about 5'38 in the 1,000

men. The working of the Contagious Diseases Acts costs

£30,000 a year, or £110 per man; there being about 50,000

men in the subjected districts.

This is the number of Cromwell's army, a body of men
whose backs no enemy ever saw, and one would be curious to

know his opinion of such Acts. I think it would be that of

his great secretary, Milton.

Alteration in the Character of Syphilis.—Within the last
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twenty-five years syphilis, according to my observation, has

become much less virulent in type. We scarcely ever see

a case of necrosis of the tibite, few cases of destruction of the

nasal bones, and the corona veneris is looked upon as a

great curiosity. It may, possibly, be open to question if in

many cases of bone destruction, mercury, which in former

times was administered so lavishly, were not the cause

—

and that the cure proved worse than the disorder. Cases of

gangrene, destroying the prepuce and glans penis are seldom

observed ; and cases of hospital gangrene, attacking open

buboes and laying bare the femoral vessels in their sheath,

a sight which five and twenty years ago was not extremely

rare, have now entirely disappeared. Rapidly destructive

phagedasnic ulceration of the soft palate we meet with

occasionally, and here, with regard to this form of disease,

I should like to enter my protest against the application

of nitric acid or caustics of any description, and also against

the use of gargles. In all forms of phagedgenic or gangrenous
destruction of parts in syphilis, opium is our sheet anchor.

For example, in a case of acute phagedenic ulceration

of the palate, with the ulcer in the palate surrounded by
a lurid red, undefined, and rapidly spreading border, give

the patient one grain of opium every eight, or six, or four

hours, according to the strength and age of your patient

;

and, so far as my experience has gone, there will be no cause

to regret the practice. The opium alone will arrest the

progress of the disease. Phagedena may attack the primary
sore, whether it be the Hunterian or the soft chancre ; and
if mercury is being administered in the case of the hard

sore, it should be at once stopped, as the state of constitution

which determines the state of the sore, in my opinion, pre-

cludes the use of mercury ; however, its use may be resumed
when the sore shall have assumed the healthy aspect.

The immense improvement in the sanitary state of the

city of Glasgow, within the last twenty-five years, has no
doubt had much to do with altering the character of syphilis,

especially in checking epidemics of the more virulent forms

of the disease. A man, living in a dark, damp, ill-ventilated

dwelling contracts a primary sore. With such indifi'erent

hygienic surroundings, the sore is likely to assume the

phagedsenic type, exactly in the same way that if you place

a number of patients with open wounds in an hospital

ward, ill-ventilated and overcrowded, erysipelas, pyemia, and
hospital gangrene may make their appearance.

Syphilitic Warts, if such ever existed, must have entirely
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disappeared. I do not think that I have ever seen a case.

Venereal warts are of every day occurrence, but these, in

my opinion, arc always the result of gonorrhcua and want
of cleanliness in the female, and in the male, from balanitis,

or the retention of pus beneath the foreskin. They are

always local, and amenable to local treatment. Of course

you will not mistake them for mucous tubercles, which are

constitutional, demanding for their cure constitutional treat-

ment.
Curability of Syphilis.—The question as to the active

and complete eradication of syphilis from the constitution

is one frequently put by the patient to his medical attend-

ant, and is one which, I fear, cannot be answered, in every

case, in the affirmative, no matter how long the course of

treatment may have been continued. Before giving up
obstetrical practice, I had attended upwards of two thousand

cases of labour, and in a number of those it so happened
that the husbands, when unmarried men, were known to

have had syphilis. Cases came under observation where
five, six, or seven years had elapsed from the contraction of

the disease until marriage, and when all symptoms had been

absent for years, yet abortions and children distinctly

syphilitic were the result of marriage. In some cases

the child is born, to all appearance healthy, when at a period

somewhat about a year after birth it is seized with con-

vulsions of an epileptiform character, accompanied by bulg-

ing of the anterior fontanelle, and squinting—with symptoms
much resembling those of tubercular meningitis, with this

in addition, that in some cases mucous tubercles make their

appearance on either side of the anus—these are curable by
anti-syphilitic remedies. In another case, the child attains

the age of two or three years when that remarkable disease

—syphilitic pemphigus—makes its appearance. In still

another, between, perhaps, the years of seven and twelve,

circular bald patches form on the head. And again, the

child may reach early adult life when an eruption resem-

bling rupia, covers the whole body and limbs, and in con-

nection with this a curious form of ulceration takes placo

on the posterior surface of both thighs. If you can fancy

the shoe of a donkey made red hot, stamped with the open end

downward upon each, it may convey an idea of the shape of

the ulceration. This I have observed only a few times, and,

as I think, only in cases where the constitution was deeply

tainted.

In many cases of syphilis, treated in the ordinary manner,
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the patient is apparently perfectly cured, and remains so for

twenty or thirty years, until declining years and failure of

constitutional vigour occur, wlien the long quiescent malady
reappears in the form of tei tiary disease.

A remarkaLle phase of tertiary syphilis that I have
not observed described in books takes place in connection

with the ankle joint. The tissues, lying over the lower end
of the fibula, become puffy and painful, without discoloration,

the pain being increased on deep pressure ; this swelling,

under appropriate treatment, may disappear, possibly only

to return again. The bone becomes affected, if not primarily

so, and the diseased action spreads into the ankle joint,

demanding, in some cases at all events, amputation of the

foot. I have witnessed a number of such cases, where the

history was clearly traced.

Years ago, a patient aged 33 came under my care, suffer-

ing from tertiary disease of the bones of the nose, and also

from a tight organic stricture of long duration. He had
been married for ten years, and hitherto there had been no
family. It was stated that both diseases were contracted

at the same time, and at the age of 21 years. Anti-syphilitic

remedies were prescribed, and the stricture was dilated ; his

wife became pregnant, the first child was still-born, the

second lived for a few weeks, the third reached adult life-

while the fourth and last was born acephalous.

In the International Encyclopoedia of Surgery, vol. i, page

241, in the article on Scrofula and Tubercle, two cases of the

former are oiven, and the author states that " Each of them is

typical in its kind." One, " A woman, whose age was only

fifty-nine, but who was prematurely old. She was white

haired, anaemic, weak, and withered. The first phalanx of hei'

left forefinger was greatly enlarged, and covered with thin,

red skin, glazed and ulcerated. Sinuses passed directly intc-

the interior of the bone, which was as if blown out into a

thin walled cavity, containing a soft material, in which were
numerous grits of bone. On the upper aspect of each foot was
a circular ulcer, with thin, red, undermined edges, through

which rough and carious bone could be reached. And over

the left patella were two small ulcers, implicating the skin

and subcutaneous tissue, but not connected with disease of

bone. Her history was free from any record of specific

disease. She had been always delicate, and about five years

ago had become completely blind from amaurosis. Within the

last two years abscesses and ulcers had formed, first on the

finger and then on the feet; and tiny fragments of bone had
Xo. 6. 2 E Vol. XVIII.
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come away at intervals. She was kept under observation

du)ing several weeks, and was well fed and warmly clothed.

Quinine and iron vi^ere administered, and the wounds were
dressed with a slii^htl}' stimulating ointment. But she made
little or no progress towards recovery." Referring to both
cases, the writer says—" No one would, I imagine, be disposed

to deny that these patients were suifcring from scrofula." I

am inclined to think that the author has been rather unfor-

tunate in his selection of an example.
It appears to me that the patient whose case is given here

so distinctly, was not suffering from scrofula. The case was,

to my mind, undoubtedly one of tertiary syphilis, in which
the woman had had the primary contamination, possibly thirty

years previously, and such cases are by no means uncommon,
but they are not curable by quinine and iron. I have taken
the liberty of making such a lengthy quotation, because the

case, in my opinion, presents a phase of syphilis by no means
rare, and also, because the book is only in process of publica-

tion, and according to the preface the writers " are believed to

be specially qualified to give authoritative instruction, each

upon the particular subject ivhich he has undertaken."
Gonorrhoea.—Fournier and other French writers, and a

number of our own authors, inform us that gonorrhoea is often

due to accidental causes, and not to direct contagion; that it may
be proiluced by the secretions of a perfectly healthy female,

also from leucorrhosa and the menstrual discharge. If gonor-

rhoea occurred in this way, it would probably be much more
common than it is; and whilst it may not be definitely stated

that it cannot arise in this manner, it may, I am inclined to

think, be affirmed, that in such a case it will be very slight

—not at all a w^ell marked purulent discharge, and that a

few days will suffice for its cure. All that I can say is,

that of many cases of gonorrhoea, alleged to have been con-

tracted in this way, I have never been able to verify a single

instance.*

* I have here to record my thanks to Mr. John Maciiityre, M.B., for

the very vahiable assistance rendered me in the compilation of these

tables.—A. P.
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AN ADDRESS ON SCOTTISH MEDICAL TEACHING,
ACADEMIC AND EXTRA-ACADEMIC, DELIVERED
AT THE GLASGOW WESTERN MEDICAL SCHOOL,
1st NOVEMBER, 1882.

By D. C. M'VAIL, M.B.,

Lecturer on Practice of Physic.

Dr. Russell and Gentlemen,—To-day, in accordance with a

long observed custom of the Glasgow Medical Schools, we are

met together that some words may be spoken introductory to

the work of the session that lies before us. This Western
Scht)o], which is now entering on the third year of its exist-

ence, was formally opened at a meeting held in an adjoining

room, two years ago, under the presidency of the President of

the Facult}' of Physicians and Surgeons. The lecturers

were then but three in number; we had no anatomist, no
chemist, no physiologist, no lecturer on materia medica or

medical jurisprudence. Our classes were not large—seven-

teen men in all attended at our school. We did our best

for them, and I for one have never had a more pleasant

session's work than that of the first year of our new school.

The second session opened under more favourable circum-

stances. We had added four members to our teaching staff,

and classes were formed for all the subjects of the medical

curriculum, save one alone. Our success was more than we
could have looked for. In the winter and summer sessions

over eighty students took one or more classes in the school.

This session w^e open under still more encouraging con-

ditions. Our teaching staff is now complete, and attendance

here will qualify for admission to the examinations of the

Royal Colleges of Physicians and Surgeons of England, Scot-

land, and Ireland, for the Faculty of Physicians and Surgeons
of Glasgow, and for the universities also, in accordance with
their regulations.

It is generally held that success attending any endeavour
is a suthcient justification for that endeavour having been
made ; and, in accordance with this, w^e might hold that any
further vindication or explanation of our position had now
become unnecessary by the very great measure of success

with which our exertions have already been followed. But,

as we, the teachers of this school, seek to carry with us, in all

we do, the hearty sympathy of the profession and the com-
munity at large, I will take advantage of the present oppor-



420 Mr. M'Vail—An AddreHS on Scottish Medical Teaching,

tunity to explain somewhat more fully than it has hitherto

been possible to do, the reasons that exist for adding another

to the Glasgow Schools of Medicine.

Three hundred and seventy-seven years have elapsed since

the hrst public step was taken for the teaching of medicine

in Scotland. And this was not due to Royal influence or to

any fjxr-seeing politician of that time, but to the shrewd

practical sense of the Town Council of Edinburgh, who then,

as in later times, have shown themselves to be far in advance

of all other municipal bodies in whatever pertains to the edu-

cation of the people. They, in 1505—a time of greater national

prosperity than the country had for a long time been accus-

tomed to—issued a charter, giving powers to the surgeons and

barber surgeons of Edinburgh to form themselves into a coi-

poration, to the members of which, in all time coming, would

belong the exclusive right to practise the art of surgery in the

city of Edinburgh.

This corporation, once formed, entrance to it could only be

obtained by those who should serve a term of apprenticeshij)

with one or other of the members of the craft, and who, in

addition to apprenticeship, had become freemen or burgesses

of the city. Moreover, before receiving his credentials, each

required to pass an examination in "anatomie, nature, and

complexion of every member in man's bodie, and likewise

that he should know all the veins that he may make
flewbothomie in dew time. Also, that he know in what
member the sign has domination for the tyme." This

somewhat extensive scope of examination implied that

there should be means provided for the teaching of anatomy ;

and so it is further ordained that at least once in each year

a condemned criminal, after death, be given to " mak anato-

mie of quhairthrow we may half experience. Sek ane to

instruct ithers."

Of the members of this corporation at that early day we
know nothing—oblivion possesses them wholly—their names

even are unknown. Whatever of original observation they

may have made obtained no place in the roll of scientific

achievement. But, most probably, in Edinburgh there was
not at that time any scientific discovery made that was worthy

of being perpetuated. The year's anatomical work would, for

the most part, consist of the coarse unskilful dissection of the

one body supplied by the hangman. A barber would be the

dissector, while a surgeon would read from the book of

Mundinus passages explanator}^ of the parts exposed to view.

On the continent great strides were being made in anatomy

;
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James Sylvius at Paris, Vesalius at Padua, Fallopius at Pisa,

and Eustachius at Rome in quick succession achiev^ed undying
reputation in the dissecting- room; but from 1505 to 1C94,

there seems to have been no advancement made in Edinburgh
;

nor does there seem to have been any member of the Incorpo-

ration of Surgeons who attained to distinction among scientific

men. In 1694 occurred the first awakening of the pro-

fession in Edinburcrh to that noble career in which the great

schools of the continent—Basle, and Padua, and Pisa, and
Rome, and even Paris itself were outrun in the race of glorious

achievement.

In October of that year, Alexander Monteath, a member of

the Surgeon's Guild, convinced the Town Council that the

single annual contribution from the hangman was insufficient

material from which to teach and learn anatomy ; and they
in that month granted to him that for a period of thirteen

years he should receive for anatomical purposes the bodies of

those who should die in the Correction House and also the

foundlings that should die on the breast. They, moreover, gave
him a room for dissections, and the use of the college church-

yard for burials. This example speedily stimulated others, and
the Corporation of Surgeons, as a corporation, applied to the

Town Council for additional anatomical material, which was in

a very liberal degree granted, but on the condition that the

corporation should build a suitable anatomical theatre ; and in

1697 this building was ready for use, and a committee was
chosen " to appoint the methods of public dissections and the

operators."

How matters progressed for a few years we are without
information ; but in 1705 the surgeons appointed one of their

number to be professor of anatomy. This honour fell to

Robert Elliot, and he in that same year received from the

Town Council intimation that they would pay him £15 a

year if, in addition to teaching anatomy in Surgeons' Hall, he
would become curator of the " rarities in the coUedge, and
make ane exact inventor of them."

This " colledge " in which the Town Council were interested,

and soon to be known as the University of Edinburgh, was
then an institution in very humble circumstances. It had
been founded by James VI in 1582, who gave leave to have it

called King James' College, and this name, with the charter of

its foundation, was about all it ever received from that im-

pecunious monarch or his immediate successors; and but for the

patriotic spirit of the Town Council of Edinburgh it would
speedily have become extinct. Under their fostering care its
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feeble life had been preserved, and in 1676 a professor of botany-

had been appointed, and in 1685 a chair of practice of physic was
instituted, with no less than three professors to it— Dr.

Archibald Pitcairn, Sir Robert Sibbald, and Dr. Halket. But
these gentlemen seem to have regarded their otHce as titular

only, although probably this was more from necessity than

choice, owing to there being no students to teach ; for we
find that in 1695 Professor Sutherland, of the chair of Botany,

besought the Incorporation of Surgeons to make it compul-

sory on their apprentices to attend his class, and each to pay
him a fee of 23s. Thus early began that compulsory attend-

ance on university classes that is not extinct in our time.

In 1705, as I have said, Robert Elliot was appointed first

professor of anatomy by the Corporation of Surgeons, and he

received for his encouragement £15 yearly from the Town
Council, the patrons and managers of King James' or the

Edinburgh College. In rapid succession his place was occu-

pied by Drummond and M'Gill ; and in 1720 Alex. Munro
was, by the surgeons, appointed to the chair; and they at the

same time recommended to the Town Council that they also

should create him professor of anatomy in the college over

which they presided and continue to him the grant of £15
given to his predecessors. And this joint professorship in the

Corporation of Surgeons and King James' College, he for his

lifetime continued to hold, and until 1725 he lectured in the

theatre of Surgeon's Hall, when, in that year, owing to a
" resurrection " riot, a more suitable room w^as given him in the

college of the Town Council.

Anatomy has at all times been the backbone of a school of

medicine, and on the anatomist more than on any of his

colleagues, depends the success of the undertaking ; and so

well had Elliott, Drummond, and M'Gill taught the subject

that in 1720 there was quite a large staff of lecturers teaching

under the friendly roof of the Surgeon's Hall. St. Clair

taught the theory of physic, Rutherford and Innes the practice

of physic, and Plummer, whose name lives in his pills, taught

chemistry. When their colleague, Munro, got his new theatre

in the college of King James from the Town Council, in 1725,

these gentlemen also petitioned that body to give them like

accommodation, and in 1726 this was conceded, and the

Council made them professors of the college, and added to

them a professor of midwifery—Mr. Joseph Gibson, a member
of the College of Surgeons. In that year also of 1726, these

professors were, by the Town Council, authorised to grant

decrees in medicine. Great success attended these teachers
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in the Edinburgh college; from 172G to 1790, no fewer than
12,800 students of medicine were taught in that institution,

and it became the most famous medical school in Europe.
Thus wore those efforts of the Corporation of Surgeons to

establish in Edinbunrh a m-cat colleo-e of medicine—efforts

continued under unfavourable circumstances for 220 years, at

length crowned with a measure of success that could not have
been looked for; and although the lecturers had now passed
from their more immediate supervision to that of the Town
Council, they still continued to take the warmest interest in

the proceedings of the school. And from the constitution

then of the college or university of Edinburgh they were
enabled very effectively to interfere in its medical affairs

when they thought tit, for the Town Council were the sole

patrons and managers of the college, and the deacon or

preses of the Corporation of Surgeons had a seat in the

Council.

But in course of time the surgeons and the professors

became less cordial in their relations with each other,

for the professors having obtained secure possession of

their chairs, began to think they could manage the college

affairs much better than the Town Council, and they made
many efforts to get the power into their own hands. In 1703
there had been unpleasantness between the council and pro-

fessors, for the professors had appointed the date and form of

graduation in arts for that year without consulting the
Council. The Lord Provost and Council met, and ordered the

attendance of the professors, and had the old college laws
given by the council read at the meeting—re-asserted their

rights in the most positive manner, and forced the professors

to promise obedience for the future. The minutes of the
meeting bear that " the Council discharge and prohibit the
regents upon their peril to graduate any in time coming but
such who take out a certificate or diploma with the town's
seal, and poor scholars to have it gratis: and order that all

certificates make honourable mention of the Magistrates and
Council of Edinburgh as patrons of the college."

Well fitted was the Town Council then to govern the affairs

of the college. It owed its very existence to their predecessors

who, in 15G1, had endeavoured to obtain a charter to found it

from Mary, and in 1563 actually bought ground on which to

erect it, although the troubles of that pei-iod interfered to

prevent it. But in 1582, so soon as matters were quiet again,

they renewed their entreaty to Mary's son, James, and from
him at Stirling, in April, 1582, received the long desired
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parchment. On the ground they had previously bought, the

site of the Old Kirk of Field, where poor Darnley had met
his awful fate, they at once proceeded to erect the college

buildings, and in October of the same year their class room
was ready for use. On the 11th of that month public intima-

tion was made " that students desirous of instruction should

give up their names to a Bailie, who shall take order for

their instruction, and on the 16th of the same month Mr.
Wm. Littil was appointed ' to devise the order of teaching to

be kept in the college now erected.' " Mr. Robert Pollock,

from the college of St. Salvator, in St. Andrews, was the first

professor.

The interest of the council in the college never flagged,

and they allowed no feelings of private friendship to influence

them in their election to vacant chairs. In the year 1700, for

example, there was a vacancy, and the following minute of

the council occurs:

—

Edinburgh, 7th October, 1700.—" The Council, considering

that there is a vacancy of a Profession of Philosophy in the

college of this burgh, through decease of Mr. John Row, late

Professor of Philosophy there; and the Council being resolved

to have the said office filled up with a well qualified person

for teaching of philosophy: therefore, they appoint a public

dispute to be made in the said college for the said office. In
order whereunto they ordain programmes in the ordinary form
to be affixed upon the college, public places, and avenues to

this city, and other colleges and universities of this kingdom,
inviting all qualified persons to come and list themselves

against the 12th of November next, in order to dispute for the

said office,—and recommend to Bailie Rule and Bailie Fer-

guson to cause draw the said programme, and despatch the

same with all possible diligence."

We have then a minute of 12^/i November, 1700.—" The which
day compeared, upon the invitation of the programmes for a
dispute for the vacancy of Mr. John Row, late regent, his

office, the persons following, and listed themselves for the

said dispute—Mr. Wm. Hogg, son to the deceased Mr. Hogg,
merchant burgess of Edinburgh, and produced testificates of

his behaviour and qualifications; Mr. Charles Erskine, bi'other-

german to the laird of Alva, and produced testificates of his

behaviour and qualifications ; Kenneth Campbell, servant to

the Earl of Argyll, and John Beaton, servant to the laird of

Gulloden, junior, who produced no testificates. Thereafter

the council allowed Mr. Campbell and Mr. Beaton to give in

the testifications against Friday next, at twelve of the clock,
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with certification not to be allowed to dispute if they fail

;

and because the council have good reason to suspect that

other persons will yet list themselves—therefore they allow
any persons to list themselves and give in their testificates,

betwixt and the said diet; and appoint Bailie Clark, Dr.
Gilbert Rule, principal, and Mr. Wm. Crichton, convener, as a
committee to examine these testificates.

" The candidates having drawn lots for the subject matter of

their dispute, the lots fell as follows :—viz., No. 5, De Motii,

to Mr. John Beaton ; No. 6, De Prima Movalitatus Regula,
to Mr. Wm. Hogg ; No. 8, De Materke Divisihilitate, to Mr.
Charles Erskine ; No. 9, De Brutorum Percept Ionibus, to Mr.
Kenneth Campbell. Thereafter, the candidates were enjoined

to be ready to make a short exposit upon an ode of Pindar,
prescribed by the principal, against this day eight days, for a
tryal of their knowledge in the Greek ; and Council appointed
Thursday thereafter for the public dispute." Mr. Charles
Erskine was the fortunate disputant, and in the February
following was inducted to the chair ; he became afterwards
Lord Justice Clerk.

In this broad, large minded manner the Town Council con-
ducted all the affairs of the college, and success rewarded their

efforts. But, as I have said, jealousy gradually crept in

between the professors on the one hand, and the Council and
Surgeons' Corporation on the other; and in the time of the
second Munro the difference between the college teachers and
Surgeons' Hall had become very bitter, Munro affecting to

despise them so much that he, in a sense, apologises to the
public for the fact of his father having been a member of

theirs.

Between the professors and the surgeons, who in 1778 had
been erected into a Koyal College, the estrangement increased,

and in 1790 a Fellow of the college—the celebrated John
Bell—began in opposition to the university to teach anatomy
in a building that he had erected adjoining Surgeons' Hall in

old Surgeon Square. And this rivalry was then much needed,
for the long period of monopoly in medical teaching that the
professors had enjoyed was beginning—as all monopolies in the
long run do—to tell disastrously on the quality of the work
done by the monopolists. The fame of the school was declin-

ing, John Bell came to the rescue, and soon acquired a
European fame. His still greater brother, Sir Charles Bell,

succeeded him in 1799. Other members of the College of

Surgeons began to teach, and laid the foundation of that great
extra-mural school in which Duncan, and Barclay, and Knox,
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and Syme, and Lister, and Fergusson have lectured, and to

which, as much as to the university itself, does Edinburgh
owe it that for long it has been one of the greatest centres of

medical education in the world.

And ail this was due very largely to the broad and popular
basis on which the university itself rested, for had its govern-
ment been in the hands alone of the fee-takers within the

college walls, the extern teachers would have fared badly in

the way of having their classes recognised as qualifying for

graduation ; but the municipal element in the management
effectually kept in check any tendency to narrow dealing in

this respect. For forty years after the Town Council had
empowered the medical faculty to grant degrees, there was no
special course of study prescribed

;
provided the student

passed his examination satisfactorily he got his degree apart

from an}'- question as to where or how he had acquired his

information. In 1767, for the first time, it was ordained that

a definite period should be passed in study—a period of three

years—and certain courses of lectures had in that time to be
attended. But these compulsory courses were few in number
—did not nearly occupy the time of the student—and so there

was ample opportunity for extra-mural classes ; and during
this fortunate condition of affairs John Bell and others began
to teach. There was no change of curriculum until 1825,

when the number of compulsory classes was greatly increased

—one course each of anatomy, chemistry, materia medica,
theory and practice of medicine, midw^ifery, and botany, were
required, and any two of the following courses :—practical

anatomy, natural history, medical jurisprudence, clinical sur-

gery, and military surgery. The term of study also was
increased to four years. As with only eight classes in his

curriculum a man was very likely in four years to repeat

several of them, it might appear as if, on the whole, extra-

mural interests were not in this arrangement altoe^ether over-

looked—more especially as attendance at an hospital and
any anatomy room was allowed to stand for one of the years.

But the Town Council thought otherwise ; they considered

the monopoly as too complete, and in a few years compelled
the college to allow a student, at his option, to take one-third

of the curriculum classes with whomsoever he pleased.

AVhile, then, by the united efforts of the teachers in the college

and other schools, Edinburgh, as a seat of medical learning,

was attaining to a position of usefulness and honour that has

never been surpassed, how had medical matters fared in our

own city of Glasgow ? That scholarly monarch, James VI, who,
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in 1582, granted the charter for the University of Edinburgh,
founded, seventeen 3'ears later, the Faculty of Physicians and
Surgeons of Glasgow. He was induced to do so by Peter
Lowe, surgeon to himself and to Prince Henry, Duke of

Rothesay. The population of Glasgow was then 7,000, and
nothing had been done in the way of educating or examining
its medical practitioners—a large number of whom were
ignorant quacks. Peter Lowe, in giving an account of the

matter, says—" It pleased his sacred Majesty to hear my com-
plaint upon certain abuses of our art, of divers sorts and ranks
of people, whereof we have good store, and all things failing

unthrifts and idle people doe commonly meddle themselves
with our art, who ordinarily doe pass without either tryall or

punishment. The matter being considered and the abuse
weighed by his Majestic and honourable Councill, thought
not to be tolerated ; for the which I got a priviledge under his

Highness' privie seale to try and examine all men upon the art

of chifurgerie, to discharge and allow in the West parts of Scot-

land who are worthy or unworthy to profess the same." This
charter or letter of gift was in favour of Peter Lowe and Mr.
Robert Hamilton, professor (or doctor) of medicine, granting

to them and their successors the right to summon all persons

practising surgery in the counties of Lanark, Ayr, Renfrew, and
Dumbarton," that they might be examined, and if found quali-

fied, to grant them testimonials or licenses, and to prohibit such
as they considered to be unfit to practise in the profession. As
regards practitioners in medicine as distinguished from sur-

geons, they had the right to inspect the diploma or university

degree that such might possess ; but if this was from " ane
famous university where medicine was taught," they could

not further interfere with the holder thereof. At that date,

of course, all such degrees were necessarily foreign, as no Scotch
university then taught medicine. Another duty which they
had to fulfil was to inspect the drugs sold in the West of Scot-

land.

Although this charter was o-ranted in L599 it was not until

the middle of 1602 that the first meeting of Faculty was
held. It met in the Church of the Biack Friars, afterwaids
burnt by lightning, but the successor of which was afterwards
known as the church of the College Parish, and which has only
recently been demolished to make room for the great Goods
Station of the Glasgow and South-Western Railway, now
being constructed on the east side of High Street. In that
old church, on the 3rd of November, 1G02, Mr. Peter Lowe
and Mr. Robert Hamilton compeared before Sir James Elphin-



428 Mr. M'Vail—^77- Address on Scottish Medical Teaching,

stone, the Lord Provost, and Bailies James Forrest, John
Anderson, and William Anderson, and to them presented the
Charter of the Faculty, and from them received authority to

exercise all the rights and privileges therein mentioned, in so

far as the city and barony of Glasgow were concerned. At
that meeting Peter Lowe and Robert Hamilton admitted as

members of the Faculty Adam Fleming, Robert Allason,

William Spang, Thomas Thomson, John Lowe, and John Hall,

who were to have equal privileges and standing with himself
and Hamilton. Mr. Robert Herbertson (notary) was elected

clerk, and George Burnet, officer. Mr. Robert Hamilton was
made deacon or visitor for the first year.

Under the energetic management of Peter Lowe the Faculty
soon got into working order. In lieu of attendance at a
medical school, of which then there was nothing of the kind
in Scotland, candidates for the Faculty's recognition had to

serve with some recognised practitioner a long apprenticeship
of seven years ; and at the third year he had to undergo an
examination by members of the Faculty; at the end of the

fifth year another examination had to be undergone, and at

the end of the seventh year he had to pass a very thorough
examination indeed upon the " whole particulars of his airt; the
definition, causes, signes, accidents, and cures of all diseases

pertaining to his airt, with the composition of, nature, and fit

medicaments as shall be requisite." He had to draw blood,

apply the cautery, make up pills, ointments, liniments, &c., in

the presence of the examiners, so that a practical and clinical

examination at the Faculty is not a thing of yesterday. Last
of all, having satisfied the examiners in every respect, he had
to pay ten pounds for " ane faculty dinner." There has been
a retrogression in this respect, for the present candidates give

their examiners no dinner!

About this time, also, the Faculty began to do something
in the way of teaching, and appointed that the visitor and
certain officers, called quarter-masters, should give instruction

on medicine, surgery, and pharmacy. What a pity they began
at the wrong end of the curriculum, and that no one in

Glasgow had sufficient enterprise to teach anatomy. But in

spite of this great overlook of the Faculty, it yet did admir-
able work, and during the seventeenth and the first half of

the eighteenth centuries it was the only centre of medical
intelligence and activity in the West of Scotland. It very
early began to collect that magnificent library, w^hich is one
of the most valuable treasures in the city of Glasgow, and the

frequent meetings of the members in their old hall, which then
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stood in Trongate, immediately to the West of the Tron
Steeple, did much to advance their professional knowledge.
But naturally you ask where, all this time, in medical matters

was the University of Glasgow—that ancient institution,

founded in 1450, by his Holiness Pope Nicholas the Fifth? It

was sound asleep. It does appear that in the first half of the

seventeenth century it had turned in its sleep, that by 1637
the energetic action of the Faculty of Physicians and Surgeons
had so far disturbed its medical lethargy that it effected the

task of appointing a professor of medicine, one Mr. Robert
Mayne. But it was soon in deepest somnolence again, for,

five years subsequently, in connection with a "visitation" to

the college there is the following minute :
— " Anent the

profession of medicine the visitation finds that profession

is not necessar for the Colledge in all tyme coming ; but,

withal, finds it just that Mr. Robert Mayne, who is alredie in

that profession, continue in the same during his tyme." For a

long time now we hear nothing more of medicine in connection
with the University. In 1704 a faint ripple appeared on the

quiet waters—a part of the College green was converted into

a botanic or physic garden. In 1714 a professor of medicine
was appointed—Dr. John Johnstone,—and in 1718 another
chair was instituted for anatomy and botany,—Dr. Thomas
Brisbane was elected to fill this—but these gentlemen did

nothing, they were titular professors only. It was not until

1744 that a regular course of medicine was tauoht in Glaso-ow,

and that w^as by an extra-mural teacher—the most celebrated

extra-mural teacher by far who has ever taught in Glasgow

—

Dr. William Cullen. In the course of tw^o years, wath the
consent of the titular professor, he taught his class wdthin the

college walls, and in 1751 he succeeded Dr. Johnston in the

chair, which he held until 1756, when he went to Edinburgh.
In 1742 Dr. Robert Hamilton had followed Dr. Brisbane in

the chair of anatomy, which now, on Cullen's removal to

Edinburgh, he resigned that he might step into Cullen's place.

The anatomy chair was then, for a very short period, filled by
the gTeat chemist, Dr. Joseph Black, who, in 1758, was
succeeded in it b}' Dr. Thomas Hamilton, who held it for a
considerable period, and was followed by his son William, the
father of the great metaphysician, Sir William Hamilton,
who was born in the professor of anatomy's house in the old

High Street College.

It was not, however, until Dr. Jeffrey, who was appointed
in 1790, had been for some years in his chair that students

of medicine became at all numerous in Glasgow, and then
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speedily began that extra-mural competition, without which
no school can acquire other than a parochial position. At a

somewhat earlier period, indeed, than that I am now speak-
ing of, eiibrts had been made in this direction by Andrew
Morris, who in 17G4 obtained the use of the Faculty Hall in

which to teach medicine, and by Dr. Monteath, who, in 1778,

began to lecture on midwifery. But these classes did not long
continue. In 1799, however, began in earnest, competition with
the college, when John Burns opened anatomical rooms in a
house at the north-west corner of Virginia Street. In a few
years moie many others were at work; Dr. Ure, Allan Burns,
Granville Pattison, Robert Watt,Wm. M'Kenzie, Robert Hunter,
James Gregory, Moses Buchanan, John Armour, Thomas
Graham, William W^eir, Andrew Buchanan, Fiederick Penny,
and many other distinguished men—have all taught in the

extra-mural school of Glasgow. Most of the present medical
professors in the university, and their predecessors for fifty

years past, have taught in the extra-mural school.

But at once the question will arise in your minds why, with an
extra-mural school, manned by the men I have named to you,

has the reputation of Glasgow, as a seat of medical learning,

been so far behind that of Edinburgh ? These men alone could

have given to a school a European reputation—and why
didn't they? Because of the action of the University of

Glasgow. " It did what in it lay to stifle competitive teaching
in medicine, and it is to the Faculty of Physicians and Sur-

geons we owe it that the extra-mural school in Glasgow sur-

vived at all. Until so recently as 1875 the Faculty alone in

Glasgow recognised attendance at the classes of non-university

lecturers. While in Edinburgh the professors had very freely

to receive the tickets of their rivals, the university here, being
practically a self-governing body, declined absolutely to do so

until, as I have said, just the other day—1875.

Most ingeniously were the college regulations framed to

stamp out the opposition schools. In Edinburgh, as I have said,

prior to 1825, the compulsory courses were few in number,
and after that year no one of the courses had to be taken
twice ; the second course of anatomy—and every student took
a second course-—might be, and usually was, taken under one or

other of the great external teachers whom I spoke of, and
there was no university course of surger\', as apart from the

professor of anatomy. And yet, as I said, the Town Council
believing even this to be too great a monopoly, compelled
recognition of outside teaching of one-third of the curriculum
classes—at the option of the student. But in Glasgow



Academic and Extra-Academic. 431

every prescribed class had to be taken within the university.

And these classes, what were they?

—

one course of anatomy?
No, two courses. No extra-mural rival was to get any of our

college students. And as to chemistry—at that time in

Glasgow the non-university teachers of chemistry were so

famous that many students, even after a six months' course

with the college teacher, would have taken an extra course

outside. But the college laws provided for that also. They
made him take two courses within the university; they gave
liim such a dose that even if Lavoisier himself had been alive

and teachino- in Georo-e Street, collecje students would have
given him a very wide berth.

Anyone with antiquarian tastes who turns up the old regu-

lations of the University and the Faculty of Physicians and
Surgeons, will be struck with a very extraordinaiy difference

that for long existed in the respective requirements of these

two bodies. For a period of more than twenty years after

the Faculty required clinical medical and surgical instruction,

the college laws were dumb on the subject. How was this ?

Is it possible that the college authorities had accidentally

overlooked this pecuniarily profitable corner of the vineyard,

or that they had generously abandoned it to extra-mural

friends ? By no means ; but the Royal Infirmary Directors

stood in the way, and under the roof of their noble institution

would tolerate no selfish monopoly. All the physicians and
surgeons in their wards must teach on terms of perfect

equality. But this fair and equitable dealing was bitterly

resented in the university, which went into the sulks about
it, and rather than give the non-university teachers in the

infirmary clinical recognition, they allowed men to go up to

their examinations for degrees, absolutely without any certi-

ficates whatever of attendance on surgical or medical clinical

lectures ! What did they care whether the men they sent out

into the world were qualified or no, when college monopoly
would suffer ? In all, then, but the recent years of the extra-

mural school, when, thanks to the present university authori-

ties, the greatest liberality their statutes allow of prevails;

I say in all but the most recent times there were fixed between
the student seeking a degree, and the unattached teachers, a
gulf that was impassable. What did it advantage him to

know that a chemist of the foremost rank was teaching in a
room in George Street, when he was compelled to attend the

less able teacher in High Street ? In so far as the greater

number of college students were concerned, Ui'e, and Graham,
and Gregory, and all the others I have named, might as
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well have been at Botan}' Bay. Small wonder was it, then,

that Edinburgh should become the favourite resort o£ stu-

dents, where the university left them free to select the best

teacher, whether within or without the college walls.

The extra-mural school here had to rely for students on its

being able to induce gentlemen to come from England and

Ireland, who were seeking only the licence of a college of

surgeons or apothecaries' hall ; and to persuade them to come
all the way to Glasgow it had to make its fees exceedingly

low, and by this means also it now and then got a few of the

very poorest among our home students. But thei'e was one

period during which it had a fair chance to do well, as the

University of St. Andrews for a time admitted to examin-

ations for its degrees, without residence at any university.

Then it was that extra-mural teachers had well attended

classes, and had the liberal action of St. Andrews been allowed

to continue, it would have been of small consequence wdiether

Glasgow granted recognition or no. But, in 18(J2, this came
to an end, in spite of the remonstrance of the Duke of Argyll

and Sir Dun, M'Neil, two of the ablest of the university com-

missioners ; and once more only students whose aspirations

were confined to securing a mere license to practise attended

the outside teachers.

But the Act of 1858, that closed St. Andrews to non-uni

versity students, did not contemplate giving the universities

an entire monopoly of medical tuition. It contained clauses

empowering each university to allow of two years of the

medical curriculum, and any four of the compulsory courses of

instruction to be taken, at the option of the student, with

extra-mural teachers, recognised for that purpose by the

particular university whose degree was sought. And, again,

liberality marked the conduct of Edinburgh. Every capable

teacher received the fullest and freest recognition possible.

What of Glasgow? Illiberal as ever. Not one teacher here

did it give recognition to—not for seventeen years did it

receive any certificate of attendance from a Glasgow extra-

mural teacher. With those at such a distance that compe-

tition between it and them was impossible, it was very liberal,

and it took certificates very freely from London and Dublin

lecturers. Were the Glasgow men, then, inferior to their

English or Irish friends ? was it because they were incapable

that Dr. George Buchanan, Dr. George Macleod, Dr. John

Cowan, Dr. William Leishman, and others were then left out in

the cold ? The supposition is absurd ; the true reason lies on

the surface ; the college men were monopolists ; their interests
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had to be protected, whatever might become of Glasgow as a

seat of medical education.

In the present year the profession in Glasgow has lost one

of the most illustrious of its members—Dr. Andrew Buchanan,

who, in 183-i, spoke as follows on the subject of "Monopolies in

Learning " :

—

" But how does this monopoly affect the interests of learn-

ing itself ? I answer the question by another. I ask what
becomes of the man who is interdicted from prosecuting

a study to which he has been devoted—1 mean virtually

interdicted—by being told that the fruits of his study have no
marketable value ? If he be a rich man, science or literature

may lose nothing; he may hold on his course of study incited by
the love of truth or by the love of honourable fame. But how
seldom is a student rich ! As seldom as a rich man is studious.

And if the student be not rich, how then does the interdiction

operate ? Dire necessity, the necessity of seeking subsistence,

compels him to have recourse to some lucrative employment
which no monopolists have yet absorbed, to labour perhaps no

longer with his mind but with his body, or to bestow upon
some irksome, because uncongenial, task, the time which it

would have been to him the highest, as it would have been

the purest human happiness, to have devoted to his favourite

study.
" Monopolies in learning are, therefore, attended with this

injurious effect upon learning itself, that they render the

cultivators of it necessarily few, driving away from the pursuit

of it many who, by their genius, might have shed lustre upon
letters, or by their patient research and native force of mind
might have extended the boundaries of science ; or who, at

least, in a humbler, but not a less useful sphere, might have
been instrumental in diffusing learning, by imparting to others

their mental stores and their habits of mental discipline.

" But does learning sustain no other evil by being made the

subject of a monopoly ? It does, and a most serious one. The
extent of this additional evil depends upon the condition of the

monopoly. Some monopolies are granted to corporate bodies,

every member of which possesses the right of teaching, that is,

of laying out his powers of mind and his learning to the best

advantage. Much more frec^uently, however, the monopoly is

granted to a single person. In the former case, if the members
of the corporation be numerous, the love of gold, or the purer

love of science or of fame, may excite an honourable competi-

tion, and the additional injury done to learning by the

monopoly may be little appreciable. But in the latter case,

No. 6. 2 F Vol. XVUI.
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where there is but one individual who has the ri'i[ht of teachinj;,

how vast is the additional injury !

" Let us first suppose the individual who has the sole

privilege of imparting knowledge to have the knowledge to

impart, and to possess ordinar}^ talents, or talents superior to

the ordinar}^ standard. Yet what incitement has this man to

labour? He need fear no competitor treading on his heels.

Why put himself to unnecessary pain in making discoveries

himself, or in making himself familiar with the discoveries of

others ? His emoluments are secure, and they are the same, or

nearly the same, whether he discharge his duty well, or dis-

charge it ill. Whoever knows human nature, knows what
must be the consequences of such a system ; and whoever has

known the privileged orders among the learned, must have
seen its paralysing influences too often exemplified.

"The case just supposed is the least unfavourable to the

system we are considering. Let us now suppose that the

monopoly has not been bestowed on account of superior

talents and learning, but, as often happens, has been obtained

by political intrigue, by family connection, by private friend-

ship, by servility, or from the desire on the part of a patron of

being rid at the cheapest rate of the importunity of a depend-

ant. The man chosen from such motives cannot be expected

to be, in every instance, the best fitted for the duties he has to

perform. He may be a grovelling being, who cares nothing

for the interests of learning, and only values his important

office for the emoluments it brings. To say nothing of moral

habits he may be a man of weak intellect. He may be

incapable of maintaining authority over a juvenile auditory.

He may be destitute of the power of communicating to others

the knowledge he possesses ; or, last of all, he may not possess

the knowledge he is appointed to communicate. In this last

circumstance monopolies in learning differ from monopolies of

every other kind. All other monopolists must possess a certain

stock of the commodity in which they are privileged to trade,

for without that their chartered rights could be of no value.

The monopolist of learning, on the other hand, if he only have
his charter, need not be solicitous as to his stock in trade ; for

his peculiar privilege is to give, for a price fixed by law or

by custom, whatever sort of commodities, and in whatever
quantity, he may think fit.

" The additional evils attendant on the monopoly of an
individual, in the circumstances last supposed, are too obvious

to require comment. Even in the case in which a lack of zeal,

on the part of the privileged teacher, is the only deficiency
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that can be laid to his charge, it is impossible to estimate the
extent and duration of tlie resulting evils. Those who are

taught by a man of this kind cannot catch from his lips an
enthusiasm that has no place in his heart, and will most
probably, therefore, regard the subject of their studies with
indifference or dislike ; and since the sentiments of one
generation are influenced by those of the generation before it,

if the flame be once extinguished the day may be far distant

when a worthier successor shall succeed in rekindling it.

" I have thus endeavoured to show that all monopolies in

literature and science are most unjust and most injurious to

learning. They are unjust, because they trench on the natural
rights, which every man born in a free country ought to

possess—the right of employing the powers of his mind, like

those of his body, to the best advantage ; and the right of

enjoying, and turning to a fair account, the property which
consists in knowledge. They are injurious to learning by
rendering the number of those who cultivate it necessarily

very small, debarring all besides from any participation in the

profits which it yields ; and by exerting a most unpropitioiis

influence over the few privileged cultivators of it, secluding

them from all salutary competition, and fostering in them bad
habits, and ungenerous sentiments, that may through them be
transmitted to unborn generations.

" I have only further to say of monopolies in learning, that

I do not know any one advantage of any kind whatsoever, with
which they are attended, to counterbalance the many and great

disadvantages above enumerated ; and having said this, I have
fully expressed my opinion of these monopolies."

How are these words, spoken by Dr. Buchanan, borne
out by the condition of educational matters in the Scottish

universities at the present day ? Let us for a moment
compare, or rather contrast, the condition of the Faculties

of Medicine in these institutions with their Faculties of

Arts. There has never been a complete monopoly in

university dealing with medical training—a certain amount
of extra-mural teaching has at all times been by one or more
of the universities recognised. Extra-mural teaching for

graduation in arts has never been accepted by Edinburgh,
Glasgow, or Aberdeen—and not by St. Andrews for more
than fifty years. How, then, does Scotland stand in the esti-

mation of mankind at large, as a teacher of medicine, and as

a teacher of the subjects comprised in the Arts curriculum?
In proportion to its population it educates more medical

students than any other country in the world. London, with



430 Mil. M'Vajl—An Addreaa on ScotLii^k Medical 'feaching,

a population of four millions, and the capital of a country
haviiij;- twenty-five niillion.s of people, has at this moment less

than three thousand students in its thirteen medical schools.

Edinburgh, with a population of a fifth of a million, and the

metropolis—and that only in a subordinate way—of a country

of less than four millions, has very nearly two thousand
students of medicine. London, to have a like percentage to

its population w^ould require to have its three thousand students

increased to forty thousand. For many generations the ranks
of the profession all over the world have been largely recruited

from Scottish schools. The ranks, did I say?—yes, and the

higher w^alks as well. There is not a famous college, or school

of medicine, or hospital in Great Britain or the colonies; there

is no distinguished medical corporation or society in the

English speaking portions of the globe, wdiere Scottish

graduates and licentiates have not held their own, and more
than their own, in the race for professional position. Every
school of medicine of distinction in the metropolis and pro-

vinces of England has now, or has had, and will have again,

on its professorial staff, men trained north of Tweed.
What of Scotch graduates in arts—men trained under the

strictest monopoly in the world. Some English stranger

present, I think, inquires do such exist? They do, but we keep
them for home use. They don't become professors or tutors

at Oxford or Cambridge, or masters at Winchester, Eton,

Harrow, or Rugby, or, at all events, not until they have re-

graduated elsewhere. I say we keep them for home use—and
for the homelier kinds of house use. A Scotch M.A. degree

may help a teacher seeking an appointment from a school board,

or may be useful even to a minister preaching for a place, but
for a classical chair in Scotch university it seldom counts for

more than it would do in England. In Edinburgh, ten davs
ago, they appointed a professor to the Greek chair-—he was
from Oxford. The Latin professor there is from Oxford.
Li Glasgow Jebb is from Oxford, and Ramsay from Cam-
bridge.

Are, then, the M.A. pass examinations in Scotland so very
inferior in their requirements to those for the English B.A.

or M.A.? No, the evil lies not there. It is in the mode of

teaching that the Scotch and English universities differ in a

most important respect.

Scotland is regarded as a Libei'al country—extremely Liberal,

almost wholly given over to Radicalism. It is the stronghold of

the present government, and Sir Stafford Northcote has been
chaffed by organs of all shades of political opinion for his teme-
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vity in undertaking his late crusade against our impregnable

loyalty to the Gladstone-Bright-Chamberlain dynasty. His

expedition here has been regarded as a practical joke under-

taken to relieve the tedium of the late parliamentary recess.

He has been looked on as a new Don Quixote, putting his

lance in rest and dashing at windmills.

Are we then so very Liberal ? In some things, certainly,

but not in all. Suppose a native of this radical division

of the island decides to graduate in Arts, and for that

purpose goes to Edinburgh to prepare himself for the

examinations required for that degree. The calendar informs

him that amongst other subjects he must pass in Latin. He
calls, say this week, at the class room of Professor Sellars to

pay his fee. He finds that a hundred gentlemen have been

before him, and he will find that another hundred will come
after him. He soon sees that during the session he can have
but little personal communication with his teacher. Being,

we will suppose, desirous of attaining to distinction in this

department of learning, he says that he would prefer to pay
his fee to some other teacher in Edinburgh, whose class room
may chance to be less overcrowded. He is now informed that

if he do so he cannot be admitted to the degree, not even

if the teacher he were to select be a graduate of Edinburgh,

and had been been taught by the professor himself; not even
if, in graduating, he took the highest University honours; not

even if he be the most distinguished Latin scholar in the

kingdom. And equally would our friend be excluded from
graduation were he himself to become the foremost man of

his day and generation in this subject, unless he fee'd and
attended the class of the University Latin monopolist. And
in Glasgow or Aberdeen he would fare no better. In each

subject of the M.A. curriculum there are in all Scotland but

four men whose teaching will qualify—one in Edinburgh, one

in Glasgow, one in Aberdeen, and one in St. Andrews.
Our aspirant is now in a quandary. He doubts his ability

to get up his subject in the exact and comprehensive manner
that he desires to do, considering how very little of personal

supervision he can get from any of the professors ; he comes
to doubt even if he may be able to pass the examination for

the degree. On this point he makes inquiry—it may be in

Glasgow that he inquires—and he is told that four hundred
or thereby of students every year join the junior Latin class

—

that is, enter on a course of study that, at the end of four

years, should win for them the M.A. degree. Accordingly,

he turns up a recent calendar to see the graduation list for the
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year, and is liorritied to find that of four hundred who begin
the race, not seventy reach the goal.

Ahivuied and bewildered, what now will our friend do?
He is a patriotic Scotchman ; he knows and believes all that

his nurse told him about Wallace and Bruce, and the Black
Douglas, and the liberty their prowess won for him ; and he
has read about John Knox and the Covenanters, and he is

lirmly persuaded that in all the world there are no institutions

so liberal a.s of Caledonia, " stern and wild." It cannot surely

be that England could help him ; that country so obstinately

and so wickedly Conservative. Surely these ultra-tory

institutions, Oxford and Cambridge, the very citadels of the

enemies of "peace, retrenchment, and reform," must be still more
narrow—if that were possible—in their dealings with students

than the universities at home? Expecting nothing, he asks,

and, amazed, he learns, that in each of these southern
universities are more than a score of institutions, colleges, and
halls, at any one of which he may take the requisite courses

for his degree : and not only so, but in every one of these he
has a choice of several teachers for any subject of the

curriculum. In these institutions, usually supposed to be

the innermost sanctuaries of aristocratic Conservatism, he
finds that for centuries free trade in teaching has prevailed,

while protection and monopoly still hold an almost universal

sway in every trade and profession in the kingdom. And free

trade in teaching in Oxford and Cambridge has produced, as

in every other walk of life, its one infallible result ; it has

placed these institutions far ahead of their protectionist

rivals.

We are getting to be ashamed of the relative positions that

our Scotch Faculties of Arts hold compared with those of

England, and remedies are being suggested ; but from within

the universities the only effectual medicine— free trade in

teaching in the arts curriculum—will never be prescribed

;

and when ordered and prepared independently of the patient,

he will resist to the utmost its administration.

Every one who has a sincere interest in the welfare of these

ancient institutions will have read with satisfaction the re-

marks made by Lord Eosebery the other day at Edinburgh,
in course of which he expressed a very confident hope that he
might, in the coming year, be able to introduce and to carry

through Parliament his Bill for the appointment of an
Executive Commission for the Scotch universities—a body
that would care little for the petty pecuniary or other interests

of individuals, but would govern the colleges in the interests
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ami honour of the nation at large. Before such a body, the

arguments in favour of very full recognition of external

teaching would be irresistible, and as with the graduates in

medicine now and in times past, so also with the graduates in

arts then, many of them will become extra-mural teachers,

and by honourable rivalry with each other and with those

within the college walls, will win for their respective depart-

ments of teaching, reputation and position, not less honourable

and famous than has so long been enjoyed by the various

departments concerned in the teaching of medicine. The
executive commission will also at once assume to itself many
of the powers at present exercised by the university courts,

which are far too much under the influence of the college

senates. The graduates may suppose that through their

representative they have some share in the deliberations and

actions of that body. But, supposing their single represen-

tative does look narrowly after the interests of his constituents,

he may be altogether out-voted by those members who, from

their positions otherwise, are necessarily more interested in the

senate—the Principal, who is a member of senate, the Dean
of Faculties, who is appointed by the senate, and the direct

lepresentative from the senate as well. In a court meeting,

where seldom six members are present—usually only Ave

—

what chance has one vote against three ? But in the election

even of this one graduates' representativo, every member of

the senate has a vote ; and as the meetings are held in the

college, and as seldom a hundred persons are present, the

professors, who number about forty, can, if they please,

almost certainly put in as the solitary graduates' member
of the court anybody they may desire.

One of the most important duties of the university court is

the appointment of examiners for degrees. And if the extra-

mural teachers in Glasgow and Edinburgh are true to them-

selves they will, I think, be able to induce the Commission to

introduce, in that particular, various much needed reforms.

Gentlemen, if in the foregoing remarks I have proved that

in teaching, competition is as essential as in any other depart-

ment of human energy and enterprise, I have established the

right of this institution, in which we are now assembled, to

the friendly regard and sympathy of all who desire the wel-

fare of the Glasgow Medical School. The two other schools

at the Andersonian and Royal Infirmary are at too great a

distance from the college to render eflectively the assistance

that I have indicated as being so essential to the continued
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and increasing prosperity of even a famous university. This
aid the teachers of the Western Medical School will, to the

utmost of their ability, supply.

But rumours are in the air that still further help in this

direction is about to be aiibrded. We hear that, after a long
and hesitating courtship of the young and royal maid who
dwells where once stood the arch-episcopal palace of Glasgow,
her somewhat elderly admirer a few months ago offered him-
self and his fortunes for her acceptance. But, alack-a-day,

while he would be Romeo, she would not be Juliet. And so.

heart-sick no doubt, we hear it whispered that he seeks an
asylum in the west, far from the haughty beauty who drove
him from her gates. So far, his cruel guardians have helped

him not, but with buttoned pockets have stood idly by. Let
us hope their hard hearts may melt, and that speedily he may
have suitable lodging in the close vicinity of Gilmorehill. In
so far as this school is concerned, it will gladly welcome
honourable rivalry.

And now, I must leave to my colleagues, each in his own
class, to fulfil a duty that is usually undertaken by the

person intrusted with the introductory lecture for the session

—that of giving to the students some words of advice as to

the manner of conducting their studies for the year : as the

other matters that have occupied our time to-da}' seemed to

me, in the peculiar circumstances in which we are met, to have
precedence over the topics that are more generally treated of

on such occasions. I am sure, however, that every student is

already impressed with the great importance of the work
that he is now engaged in, or is about to enter upon, and that

he will do his utmost to win the approbation of his teachers

now, and to be prepared for those high and responsible duties

to the public that, in a very few years, he will be called upon
to perform.

THE INDICATIONS FOR THE USE OF DIGITALIS.

By J. MILNER FOTHERGILL, M.D., Edin.,

Physician to the City of London Hosj)ital for the Diseases of the Chest.

The correct use of this potent remedy—invaluable in certain

cases of lack of power in the heart—is scarcely as yet

general. Old established views take a great deal of uproot-
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ing ; and yet they must be uprooted before new views
can be built up in their place on the same ground. Digitalis

was long regarded as a cardiac sedative—"the opium of

the heart
;

" because it rendered the heart's action slower,

or less tumultuous. Slower, certainly, in those cases where
the rapidity is due to the action of an irritable muscle

;

irritable, because becoming exhausted. But when the

rapidity of the heart's action is due to nervous disturbances

the digitalis is useless, or very nearly so. Digitalis, then, is not
useful " because it slows the action of the heart." This is an
error. In many cases it exercises no action worth estimating

upon the rapidity of the heart's contractions. While in others

it is of the greatest service when the action of the heart is not
accelerated before its administration, nor slowed while the good
effects are being felt. "Less tumultuous," most certainly, in

many cases. Where a heart is labouring hard, 3-et accom-
plishing little ; when the muscle is doing its best to the utmost
of its power, but is heavily handicapped ; then digitalis will

usually calm its action, not, however, by any sedative effect,

but by increasing the vigour of the cardiac contractions. In
other words, it may be said that digitalis achieves the more
complete emptying of the ventricle at each systole; and that is

what is wanted in these cases.

Now, sometimes digitalis will both slow the heart's action

and do away with palpitation, at one and the same time. This
is most commonly seen in simple dilatation of the left ventricle,

without necessarily any valvular lesion ; the mitral valve may
leak, but not as the result of any distortion of the valve cur-

tains, but rather the ostium has stretched with the yielding of

the heart muscle, and the valve curtains become insuflicient to

close the ostium completely on the contraction of the ventricle.

Such a condition is common where the dilatation has taken
place too swiftly for the valve curtains to stretch pari j^assu

with the yielding of the muscle. Here digitalis is usually of

priceless value. But its utility will be greatl}' enhanced here

by putting the patient at complete rest ; which means, strictly

confined to bed—just as much as if the case were one of broken
thigh.

" Digitalis is to be given in mitral disease, but withheld in

aortic disease," is a rule of thumb driven into the student's

mind like a nail into a plank, by some teachers. Well, as a
broad rule it is well enough ; digitalis is usually of service in

mitral disease; but how about aortic disease ? When a fairly

hypertrophied left ventricle is struggling against a contracted
aortic orifice, but not quite successfully; how about digitalis?
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The system is suffering for want of arterial blood because

the ventricle is une({ual to driving a sufficiency of blood through

the narrowed ostium in the normal time to keep the arteries

full. Here digitalis often acts most potently, indeed furnishes

the most brilliant illustration of its properties. By increasing

the vigour of the driving power—the ventricular contractions

—the normal amount of blood is pumped into the arteries in

the normal time, and tissue nutrition is improved everywhere

;

including the structures of the heart itself.

Or aortic regurgitation is dilating the left ventricle too

swiftly for hypertrophy to be built up to arrest the dilating

process ; what is the value of digitalis here? Simply inestim-

able. It arrests the dilating process; the ventricle recovers

its size, and, with that, much of its vigour ; the muscle is better

nourished, and then that compensatory hypertrophy is built

up which often enables the patient to pursue an active life for

years.

Certainly, on the other hand, both in aortic stenosis and
aortic regurgitation, while the muscular compensation is com-

plete and sutficient, and the patient is fairly well, there is no

good end to be attained by giving digitalis. We do not give

digitalis because there is valvular disease present; but when the

system is suffering in consequence of the said valvular lesion.

The digitalis has no influence upon the injured valve. But it

is of mighty service when the muscular hyperplasia, which

compensates the valvular defect to a great extent, is not pro-

vided by the powers of nature. By the aid of digitalis the

natural powers will often be enabled to surmount the difficulty

and secure a muscular growth, or hypertrophy, which is prac-

tically compensatory. Such compensation by muscular hyper-

trophy is most perfectly seen in aortic stenosis. And on this

hangs the good prognosis of aortic stenosis.

It is quite clear that under these circumstances the action of

digitalis is powerfully aided (1) by rest, reducing the demand
upon the heart; (2) good food to aid in nutrition of the tissues;

and (3) iron as a haematic. In mitral disease the effect of

digitalis upon the right ventricle often leads to most satisfac-

tory results.

Now, when we come to discuss the effects of digitalis upon

the right ventricle, there is something more to be considered

than the heart merely. There is the respiration ! Ordinarily

we breathe eighteen times per minute or thereabouts. There

are about 250 inches of " residual " air in the thorax, and the

act of respiration takes place normally about eighteen times

per minute. By such " tidal " air the " residual " air is kept



De. Fothergill—Indications for the Wse of Digitalis. 443

fairly pure. But when the thoracic space is encroached upon
either by {a) air in emphysema; (6) connective tissue in cir-

rhosis ; by (c) diminution of the calibre of the air tubes from
thickening of the bronchial lining membrane ; or (d) by
engorgement of the blood-vessels in mitral disease ;

* then the

respiration must be more frequent in order to keep the residual

air fairly pure. The stimulus to respiration is the effect of

venous blood, laden with carbonic acid, upon the respiratory

centre in the medulla.

When there is an excess of carbonic acid in the blood circu-

lating in this centre, then the respiratory efforts are increased

in vigour until the excess of carbonic acid is got rid of. Now,
when the right ventricle is embarrassed, it is not usually

enough to give digitalis to increase the energy of the contrac-

tions of the right ventricle. Though, of course, all medical

men of much experience have met with striking illustrations

of the almost magical effects of digitalis in the pulmonary
engorgement of mitral disease ; many also can tell of cases

where digitalis failed to afford relief under these circumstances,

or even increased the respiratory embarrassment. Now, my
rule for some time past has been under these circumstances of

mitral lesion, no matter what form, with embarrassed respira-

tion, to give strychnia, a well recognised " respiratoiy stimu-

lant." (See International Medical Congress Report, 1881,

vol. i, p. 451.) Here, the effect of the digitalis upon the right

ventricle, and that of the strychnia upon the respiratory centre,

work together for good with most satisfactory results. The
good effects of this combination are conclusively demonstrated
in those cases where digitalis, given alone, fails to do good

;

but where the addition of strychnia at once makes a striking-

alteration. Such a case occurred to me in November 1881, in

the person of a medical man, in Mid-Wales. He had a mitral

stenosis, with pulmonary engorgement, and, from cold, some
congestion of the lung bases. The breathing was hurried

;

there was orthopncea ; digitalis had made him worse, and I was
telegraphed for. Taking in the position on the line laid down
above, I added strychnia to the digitalis with the most grati-

fying results. The breathing quickly fell in rapidity, and the

patient could sleep without being awakened by violent dyspncea,

from the respiratory centre being roused by excess of carbonic

acid in the blood circulating in it. (After the blood has been
cleared of carbonic acid by violent respiratory efforts, the

respiration calms down, and the patient drops off to sleep

* Pleuritic effusions, empyema, morbid gi-owths, and pneumo-thorax need
not be added in this illustration.
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again. Such nocturnal dyspnoea must be distinguished from the
more serious matter of dyspnoea from distension of the right

ventricle—a distinction not always made.) Now, under these

circumstances, the addition of strychnia, or drug of allied char-

acter as ammonia, to digitalis, is of great service. Inversely,

when there exists any condition of lung, or bronchise by which
the respiration is embarrassed, or the thoracic space diminished,
then digitalis may be added to the cough mixtures with decided
advantage. Whenever the breathing is embarrassed and the
radial pulse feeble, while the contractions of the heart are

vigorous upon auscultation—a condition which tells that the
right side of the heart is labouring—then digitalis may be given
with a respiratory stimulant, as ammonia, or nux vomica, or
both, to the great relief of the patient. Usually that is ; of

course, if there be anatomical changes which forbid real relief,

then the effects are less palpable. The proper relation of

digitalis to stimulants of the respiratory centre is a matter far

from being understood as generally as is desirable. I have
tried to give it clearly in my essay on " Chronic Bronchitis

;

its Forms, and their Treatment."
The indication, then, for digitalis is not a murmur in the

heart ; nor a certain form of valvular lesion ; nor tumultuous
action ; nor yet rapidity of action ; but, as Rosenstein has put
it, whenever it is desirable " to fill the arteries and empty the

veins." That is the impression which each student of medicine
should form in his mind as to the action of digitalis. If he
would do so, the doubts which otherwise may beset his mind
in the exigencies of practice will not often embarrass him. To
remember Rosenstein's axiom will serve him well many a time
and oft, Avhen in doubt as to what to do—to give or withhold
digitalis. Say it is a case of aortic regurgitation : if the arterial

system is well filled then digitalis is contra-indicated. But if

the wall of the heart be yielding in the later stages, then
surely it ought to be given. In almost all cases of mitral

lesion digitalis is indicated. But there is another condition in

which digitalis is sometimes given with injurious effects which
contrasts with these conditions. The hj^ertrophied gouty
heart often palpitates when there is arteriole spasm, and the

larger arteries are tense and full of blood. The resistance

offered by this full arterial system to the onward flow of the

blood at the cardiac systole is such that the ventricle palpitates

in its efforts to conti-act effectually—such a condition is com-
monly seen in the " chronic Bright's disease without albu-

minuria," so well described by Dr. Mahomed. Here digitalis

<loes no good, but harm ; for the arteries are already full to the
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risk of apoplexy. Indeed, this last accident has followed the

administration of digitalis under these circumstances. The
full artery, then, is a contra-indication. Just as much as an
empty artery is an indication for the administration of digitalis,

—whether the heart be diseased or not.

Digitalis is a diuretic, says another. " Whenever the bulk

of urine rises then I know digitalis is doing good. Certainly,

if a horse be yoked to a cart previously stationary, and after

that the cart be seen moving away, it is a pretty accurate infer-

ence that the horse is drawing the cart. The bulk of urine, as

Traube taught, is the index of arterial fulness. When the

arteries are filled by the action of digitalis the bulk of urine is

increased. The rise in the bulk of urine tells in the most
unmistakable maimer that the action of the drug is filling the

arteries. In dropsy, when the bulk of urine is low, and the

specific gravity is high, then digitalis is pre-eminently useful.

When albuminuria is present from venous engorgement in

heart failure, the administration of digitalis will often be

followed by its disappearance. As the arteries are tilled the

veins are depleted ; the albumen, which tells of venous con-

gestion, disappears as this state of the veins is relieved ; as the

arteries are filled the bulk of urine rises.

Such, then, is the clinical aspect of the action of digitalis.

In the present article it is bootless to discuss the views as to

how digitalis acts. The great matter for the practitioner to

remember about digitalis is, that it increases the energy of the

ventricular contractions ; and that the clinical indication for its

administration is an empty artery. Remember Rosenstein's

maxim, " digitalis fills the arteries and empties the veins."

With such view before his mental vision the practitioner will

rarely experience any difliculty in deciding when to give, or

when to withhold the potent digitalis—potent for good or harm
according to the circumstances under which it is prescribed.

In cases of cerebral anaemia digitalis may often be prescribed

with advantage when it is desirable to raise the blood pressure

within the arteries.
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A CASE OF CONGENITAL MALFORMATION OF
THE HEART.*

By GEO. S. MIDDLETON. M.B.

This case presented itself at the dispensary of the Royal
Infirmary, complaining of debility, cough, and shortness of

breath. The patient, a girl 14i years of age, was so markedly
cyanotic that the question of malformation of the heart was
at once raised. The cheeks, lips, tongue, fingers, and toes

were all of a blue colour, the lips and the terminal phalanges
of the fingers being on this occasion of a very dark hue. It

was also noted that these phalanges of the fingers and toes were
highly bulbous.

The history of the case, as obtained from the girl's mother,
was that she had been blue from birth (at full time) ; and
that she had always been delicate. In her earlier years she

had very frequent attacks of breathlessness, ending in syn-
cope, and generally with convulsive movements, chiefly of

the hands. When such attacks came on, she was unable to

support herself, and would fall if she were standing or sitting.

These, as spontaneous attacks, are now less frequent, and
more rarely end in syncope ; but they are liable to be brought
on by exertion or excitement. The blueness of the skin has
varied much ; when she has been at rest for some time in a
warm room, it is little marked ; but ascending a stair, exposure
in a cold room, or mental excitement, at once renders it very
pronounced. She has always been exceedingly sensitive to

changes of temperature, and her hands and feet are often cold.

She has never had any serious illness, but has been subject to

slight attacks of bronchitis, during which she expectorates a
white mucus which, within the past year, has at times been
streaked with blood. She has never had rheumatic fever.

She is very sensitive, and is said to be passionate. At school

work she has been very slow. She has never menstruated.
The girl is very diminutive, having more the appearance of

ten than of fourteen years of age, and verj'- thin. As already
noted, there is marked clubbing of the fingers and toes.

Prominence of the eyeballs is also a very striking feature, but
there is no enlargement of the thyroid gland. There is no
•oedema of the feet or elsewhere, and no history of its having
occurred. She suffers at times from palpitation. The pulse

* The case was shown at the Clinical and Pathological Society, 10th
October, 1882.
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generally has been small, -weak, and rapid when examined,

but has been noted as low as 84, and fairly full. Respiration

is quiet.

The cardiac apex beat is diffuse, pulsation being felt in the

third, fourth, and fifth interspaces, but, perhaps, most
distinctly in the fourth, in the line of the nipple. There is

considerable pulsation in the third interspace, close by the

sternum, and also a slight thrill. The left margin of cardiac

dulness passes through the nipple, and the right margin is

about the middle line of the sternum ; the upper margin is at

the third rib. On auscultation a loud ventricular systolic

murmur is heard, which has varied somewhat in its area of

distribution. At each examination, however, the centre of its

greatest intensity and most superficial chai'acter has been in

the second left intercostal space close by the sternum, and at

the junction of the third left costal cartilage with the ster-

num. From this point it is conveyed with great distinctness

downwards alonof the left marmn of the sternum, to about the

fifth rib, and outwards just up to the left nipple. At one

examination it was also well heard under the left clavicle,

and less loudly at the aortic cartilage ; but, generally, it has

been only faintly audible at the apex of the heart, at the

aortic cartilage, and at the sterno-clavicular articulations. It

is inaudible in the carotids and in the interscapular space.

The cardiac second sound does not call for remark. There is

no epigastric pulsation, and no fulness or pulsation in the

veins of the neck. The liver and spleen are normal. The
urine has not been obtained for examination.

Examination of the lungs does not elicit any evidence of

tubercular disease, which, according to Lebert,* is frequently

associated with cardiac malformations. There is no dulness

anywhere, and the respiratory murmur is normal. Sonorous

rales are heard both in front and behind. There is no history

of night-sweats, or diarrhoea. The emaciation of the patient

may be partly accounted for by deficiency of her appetite,

and even by deficiency of food at times.

The family history is not good; the other members of the

family are not robust. The mother says that during the

period of gestation she herself was ailing, but it is impossible

to learn anything with regard to her ailment with certainty,

all that can be elicited being that she " took weak turns."

The history of this case, the highly pronounced character

of the cyanosis, and the existence of a murmur, combine to

render the diagnosis of couQ-enital malformation of the heart
* Ziemssen^s Handbook^ vol. vi.
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an easy one. The difficulty is to determine the exact character
of tlie malformation, if that is possible. With regard to this

point, Dr. Peacock says,* that " in those patients who sur-

vived the age of twelve, the entrance of the blood into the

pulmonary artery was interfered with in 32 out of 39 cases

;

so that, in any given case of malformation, especially

after the age of fifteen, the prol)ability is that the pulmonary
artery is contracted." The intensity of the murmur over the

pulmonic orifice, and its being conveyed at times towards
the left clavicle, seem to indicate that in this case there is

stenosis of the pulmonary artery, " If the evidence of

obstruction at the pulmonic orifice be tolerably conclusive, we
may safely infer there is either a deficiency in the septum of

the ventricles, or a patent foramen ovale, for one or other of

these defects almost invariably coexists with that condition. ""j-

The distribution of the murmur outwards towards the nipple

points to deficiency of the septum of the ventricles. If these

are the conditions present in this case, it is somewhat remark-
able that, after an existence of over fourteen years, they should
have given rise to so little evidence of dilatation and hyper-
trophy of the right ventricle.

CURRENT TOPICS.

Royal Infirmary Medical School. New Buildings.—
Extra-mural teaching in Glasgow has received a very impor-
tant development by the opening of the very handsome new
buildings erected for the accommodation of the Royal Infir-

mary School of Medicine. On Wednesday, the 1st of November,
these were publicly opened, and, in the evening, a conver-

sazione was given by the Lecturers, at which a large number
of medical practitioners from Glasgow and neighbourhood
were present. Most of the visitors must have been taken by
surprise at the completeness of the arrangements, and we
have no doubt that a stimulus will be given to others to

emulate the enterprise shown. The following is a description

of the new building :

—

The building is of a substantial character, being constructed
chiefly of stone, but with brick partition walls, foundations

* On Malformation of the Human Heart, p. 139.

t Peacock, I. c, p. 140.
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and back walls. It is placed with its back towards the Blind

Asylum, and thus faces the Surgical House; it has in front a

raised terrace, and is separated by a low stone wall and rail-

ing from the Infirmary grounds.

The anatomical department is very complete in every

respect; the rooms are numerous, well lighted, ventilated, and
heated ; and the fittinu's are, throufi-hout, of the latest and most
approved construction. The preparation room is situated at

the north-east corner, and has a special entrance from the end
of the building, in order that no one may be offended by the

ingress or egress of anatomical material. It is lined with

cement, and floored with concrete, so that there may be a

minimum of absorption. The macerating tubs are of enam-
elled earthenw^are, and are supplied with hot and cold water

;

and the water pipes are very large, and are placed beneath

the tubs, thus securing that they may not be blocked, and
also that the water may be drawn off" in whole or in part

without disturbing the macerating parts. A large slate bath

is provided for washing and heating the subjects before

injection, and a slate tank, placed beneath the floor of the

room, serves for storage of six or eight subjects ; there need,

therefore, be no interruption of practical anatomy work, how-
ever scarce material may be.

The preparation room is connected w'ith the dissecting room
by means of a hoist, and with both dissecting and lecture

rooms by a pneumatic bell and speaking tube. The pneumatic
bell is also connected with a button in the lecturer's private

room, communication being thus rendered easy. The dissect-

ing room is on the uper floor, roof light being essential to

dissection. It is 67 feet in length, 25 feet wdde, and 24 feet

high, is lighted by the roof and by side windows in the north

and west walls. By the adoption of the " spinning factory

roof" the maximum of light has been obtained without any
sun, and as the main side windows face the north, there is

never, even in the height of summer, any direct sunlight enter-

ing the room ; the west windows do not open directly into the

main room, but into a position which has been partitioned off'

to form a private dissecting room. The ventilation is of the

simplest description, consisting of an open ridge running the

whole length of the two bays into which the roof is divided,

covered with perforated zinc, and supplemented by an opening
from the corridor above the door of the room ; we think it

probable that air gi'atings near the floor in the outer wall will

be required if down draughts are to be avoided. Along each

side of the room desk cases ai-e placed, containing dissections

No. 6. 2 G Vol. XVIU.
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and sections of frozen cadavers, mounted in plaster, in tlie

mode which has latteily become so fashionable in anatomical
schools; they arc very beautiful, and will, no doubt, be of

great use to the students. An enamelled earthenware sink
and a zinc-covered drainage board, serving for the preparation
of the viscera, are placed in a recess, instead of in the centre of

the apartment as is generally the case, the sloppy and dirty

condition so common in dissecting rooms being thus avoided.
The lavatory is placed beneath the gallery of the lecture room,
and opens into the dissecting room by a wide arch ; it is fitted

up with marble-topped wash-basins, and supplied with hot
and cold water; there are numerous boxes for students'

appliances, and a good supply of coat and hat pegs. The
lecture room is entered by the lecturer from the dissecting

room, but by the students from a stair in the corridor. It is

seated for 150 students, the seats being arranged in a semi-
circle, thus ensurino- that all shall have their attention fixed

on the part demonstrated. The wall at the back of the

lecturer is devoted to the black board and diagram frame,
the frames being of large size, made of ground glass bedded
on a black surface, and fixed to the wall, the latter being
a baize-covered frame huntj like a sash. The liwhtinof of this

room is most satisfactory ; the light is chiefly obtained from
the roof, but the north and east walls also contribute their

share. The anatomical museum is entered from the opposite

end of the dissectino- room ; it has an excellent roof lio-ht, and
three large side windows. Oases with glass fronts reaching
to within three inches of the floor line the walls, a space in

one corner being, however, left for a circular stair, should it

be at any future period found necessary to put up a light

gallery in order to render the upper part of the wall space

available. A large counter case occupies the centre of the

room, one front of which has glass doors, the other front being
fitted with numerous drawers and presses for the storage of

specimens and museum appliances. The osteology room is on
the entresol floor, beneath the museum, from which room it is

in part lighted by glass plates let into the joists ; the side

light is good, the ventilation rather defective. Here are four

baize-covered tables of convenient height for reading, and on
them are fixed glass covered stands, containing bones with the

muscular attachments marked in colour, each muscle having a

printed label. The series is not yet completed, as only the

spinal colunm and bones of the extremities are finished ; when
all are mounted, they will form a collection having few equals

in the schools of Gi'eat Britain.
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The physiological department consists of three rooms,
namely, lecture room, laboratory, and private room. The
lecture room and laboratory are separated onh^ by a wooden
partition, and communicate by very wide and high double
doors,—this arrangement being adopted so as to make the
south windows of both I'ooms available for microscopic work
in the practical class. The lecture room is seated for eighty
students; is well lighted and heated, and has thus far given
great satisfaction. The laboratory will accoumiodate about
fifty students, all of whom will have excellent light, and every
convenience for work. The glass cases contain a valuable
collection of physiological apparatus, a portion of this having
been purchased by means of a donation from Dr. Henr}''

Muirhead. The walls are adorned by the excellent plates

from Klein's Atlas of Histology, neatly framed, and easy of

reference.

The chemical department is on the ground floor. The
laboratory has been fitted up in the most recent and approved
manner, each table being well supplied with gas and water,
and furnished with wash-basins and test appliances. There is

also a gas chamber, connected with one of the vents ; noxious
and offensive gases being in this way easily disposed of.

The lecture room is one of the least successful in the build-

ing, the seats rising too abruptly, and the book boards being
far too high. It is, however, well lighted, and the arrange-
ments of lecture table, black board, and diagram screen could
scarcely be improved on; a few modifications will probably
remove the faults above commented on.

A large lecture room has been provided to serve for those
lecturers who do not require special laboratories or other rooms
of like nature. It is seated much in the same manner as the
anatomical lecture room, and will accommodate about the same
number of students. Being on the ground floor and north side

of the building, the lighting was a difficult problem, but by
adopting a kind of double glass roof the architect has succeeded
beyond what might be expected in obtaining a steady and
sufficient lighting.

The students are highly favoured in being provided with a
large and comfortable room where they can occupy themselves
as they please in the intervals of the classes; opening out of
it is a lavatory and water closet lined with white glazed tiles,

and floored with a neat pattern of coloured tiles. Here they
have wash-basins and urinals; and indeed have comforts and
conveniences such as to render a return to their lodgings in
the middle of the day unnecessary.
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A small laboratory for practical toxicology has been pro-

vided, and is fitted up with all the re(juireiiients for testing

for poisons, and other work of that kind ; we hope it may be

of use for the furtherance of original investigation in this

important branch of medical study.

Private rooms are provided for most of the lecturers, and a

private lavatory has been set apart for their use. The building

is heated throughout by means of hot water pipes, but there

are also fireplaces in most of the rooms.

The funds in the hands of the managers belonoing to the

school, as announced by Mr. M'Ewen at the opening meeting,

amounted to £G,300, but we understand that several donations

have been promised since that date. All the accounts have
not yet been made up; but it seems probable that the sum
mentioned will suffice to cover the cost of building and furnish-

ing; the managers however hope for further donations, as they

wish if possible to endow the more important lectureships

and to provide funds for the purchase of museum specimens,

apparatus, &;c.

The Death from Chlohofoem in Greenock.—Sheriff'

Smith has just issued his formal decision in this case. It wdll

be remembered that Henry Morrison, plasterer, 10 Kelly

Street, Greenock, sued Niven Gordon Cluckie, oculist to the

trustees of the Ferguson Eye Bequest, and David E.. Dobie,

house surgeon of the Greenock Infirmary, for £500 as

damages. The pursuer alleged that the defenders, without

precaution, administered to his child, Ann Morrison, 12 years

of age, an overdose or overdoses of chloroform prior to her

undergoing an operation on the eye, and thereby caused her

death. At the close of the proof a few weeks ago. Sheriff"

Smith delivered a preliminary oral judgment assoilzing the

defenders. In his interlocutor, his Lordship finds, inter

alia, that the girl was suffering from a tumour in the

eye for about twelve weeks prior to 29th May last; that

Dr. Cluckie, being of opinion that an operation was necessary

for the removal of the tumour, informed the child's mother

of that necessity on 2Gth May ; that the mother consented

to the operation, and that it was arranged to perform

it on the following day; that with the mother's consent

the operation was postponed till the 29th May ; that the

operation was of a delicate nature, for the success of

which chloroform was essential ; that Dr. Cluckie spoke to

the child's mother about chloroform, and that he intended
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to convey to her, and used language that might have conveyed
to hei', the information tliat chloroform would be u^ed, but

that she swears she did not so understand ])r. Cluckie's

language ; that the pursuer, his wife, and the child conversed

about the operation and the use of chloroform on 28th May,
but they made no objections to its use ; that on 29th May
the mother took the child to the Infirmary, and that Dr.

Dobie administered the chloroform, while it was Dr. Cluckie's

business to operate on the tumour ; that both the defenders

are duly qualified practitioners; that chloroform was admin-
istered in the usual and proper way, and wdth due care and
skill, but that the child died from syncope during its

administration, and before the tumour could be removed
;

that both defenders, aided by the nurse and others, used
every exertion to restore animation to the child; that the

child died from causes entirely beyond human foresight or

control. Finds in law that the defenders are in no respect

answerable for the child's death ; thereafter assoilzies the

defenders, and finds them entitled to expenses. In a note,

the Sherifi", after alluding to the medical evidence in the

proof, says that the pursuer maintains that Drs. Cluckie and
Dobie are responsible to him for the loss of his child, because,

as he alleges, the}' administered the chloroform without his

sanction and approval. The Sherifi" - Substitute cannot
acquiesce in that proposition. He thinks that it has been
already proved that the pursuer knew that the use of chloro-

form was contemplated. If he objected to the use of the

drug he should have seen Dr. Cluckie and explained that

to him, or caused his wife to do so. But further, the Sheriff-

Substitute thinks that reason and fair-play to the inedical

profession justify the position taken on the matter by
Professor Macleod, of Glasgow, and the other professional

witnesses. They say that the administration of chloroform
forms part of the operation, and the operators require no
express sanction authorising them to administer it. It was
impossible to doubt that the child's father and mother would,
had they been formally consulted, have told the doctors to

use the means which were, humanly speaking, the most
likely to secure the child's welfare. Be this as it may, the

Sheriff-Substitute thinks that every allowance ought to be
made for the pursuer and his wife; and he is sure the

ilefenders themselves feel, as he does, the deepest sympathy
with them. They have, one might say, a right to be
unreasonable, and it is not surprising to see them sorrowing
so deeply that they find it impossible to submit quietly to
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tho blow that, lia.s fullcn, and that thuy impute to human
ignorance or rashness what was nothing less than a visitation

of God.
We are glad to learn that the Medico-Chirurgieal Society

of Glasgow have opened a Subscription List to defray the

le^ml expenses of Drs. Cluck ie and Dobie. Subscriptions not

to exceed 20s.

Dr. Cassells' translation of Professor Politzer's Lehrbuch

der OhrenJ/eilkimde was published at the end of October

in England and America simultaneously, under the title of

Politzer's Text-Book of the Diseases of the Ear and Adjacent

Organs. This book, in one volume of 800 pages, has 257

original illustrations, and contains all the matter of Professor

Politzer's work, wdiich was published in Stuttgart in two
volumes (1878-82). It therefore treats of the science of

Otology in the fullest and most complete manner. It is

adapted for the use of students and general practitioners.

Glasgow Draft Police Bill—Clauses Regarding Com-

pulsory Notification of Infectious Diseases.—The Glasgow

Draft Police Bill is meeting on all hands with opposition so

strenuous that many of its provisions must be considerably

altered before they are reduced to that final form in which

they are to be presented to Parliament. The part of the pro-

posed Bill to which medical men naturally turn is that dealing

with sanitary matters ; and here the most striking change

which the authorities seek to introduce has reference to the

notification of infectious diseases. The principle of dual

responsibility is aimed at, notification to the sanitary autho-

rities by both householder and medical attendant being made
compulsory, under a considerable and a cumulative penalty.

It is this dual responsibility which is most objected to by the

profession, the mind of which has already been very clearly

indicated by discussions at our various local medical societies
;

while at a recent meeting the Faculty of Physicians and

Surgeons adopted a resolution hostile to the notification

clauses as they stand in the Draft Bill, and appointed a com-

mittee to draw up a memorial to the Town Council on the

subject and in that sense.

A meeting representative of the medical profession in

Glasgov/ and neighbourhood, was held in the Faculty Hall on

Friday, 24th November, for the purpose of discussing these
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uotification clauses. Dr. Scott Orr, the President of the

Faculty, was in the chair. In his opening remarks, he said

that the subject of notification of infectious diseases had
occupied the attention of the medical profession for a con-

siderable time, and last spring three separate bills were
brought into Parliament, two of which were applicable to

Ireland. One of those was a pernnssive bill, in so far that

the medical oihcer might I'eport or not, as he thought proper.

At the time the l)ills referred to were bi'ought up the question

was fully discussed, and the almost unanimous feeling of the

medical profession was that the notification of infectious

diseases should be placed on the householder. Since then
the Police Bill had been formulated, which the Town Council
were now engaged in discussing, and which they seemed
disposed to push forward with somewhat undue haste.

Dr. Fergus thought the Bill should not be proceeded with,

seeing that the Lord Advocate had pledged himself and the

Government to bring in a measure which ought to satisfy any
ordinary municipal body. He proposed—" That this meeting
of medical practitioners desires to record its support to the

principle of compulsory notification of infectious diseases by
the householder or head of the family, in all cases in which
the medical officer of health devotes all his time to the duties

of his office."

The motion was seconded by Dr. Jas. Morton, and unani-
mously agreed to.

Dr. Du^'CAN afterwards proposed—" That this meeting-

considers the proposal in sub-clause IV, to enforce the duty of

notification of infectious diseases upon the medical practitioner

in attendance on such cases, to be against the interests both of

the public and of the profession of medicine." He was, he
said, quite satisfied that the Town Council of Glasgow had the

interests of the public at heart, and that the majority of its

members were imbued with a spirit of moderation and justice.

He thought, however, that on the question of notification the

framers of the Bill had an erroneous impression, and that that

duty should devolve on the householder.

Dr. Kelly seconded the resolution.

Dr. J. Francis Sutherland proposed an amendment as

follows :
—

" That this meeting approves of the principle of

compulsory notification of infectious diseases by the medical
practitioner as well as by the householder or head of the
family, thus establishing the principle of dual responsibility,"

This was seconded by Dr. Wm. L. Muir, but on a vote the
motion was carried by a large majority.
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Dr. M'Call Anderson submitted the tlihd resolution, as

follows :

—
" That we, as medical practitioners, have always

striven to check the spread of infectious diseases ; and we now
record our willingness to further aid persons affected by such

disease, or their guardians, in performing their duty to the

Local Authority in this matter b}^ furnishing them with
written certificates as to tlic nature of their malady, provided

that we be adequately remunerated for this a<lditional service

by the Local Authority." In support of the resolution, he

said he would have preferred to have no compulsion and no
remuneration, but if they were to have compulsion there should

be some clause in the Bill to protect the members of the

medical profession from worry and loss in the discharge of

their duty.

Dr. Perry seconded the resolution, which was agreed to.

A large committee was afterwards appointed to wait on the

Town Council, for the purpose of urging the necessity for

modification of the draft Bill in accordance with the above
resolutions.

It is to be hoped that the Glasgow practitioners, like those

in Liverpool, may be successful in their opposition to the

proposal to impose " dual responsibility " in this matter on
the inhabitants of Glasoow.

REVIEWS.

Manual of Pathological Histology. By Cornil and Ranvier.
Second Edition, re-edited and enlarged. Translated with

the approval of the authors by A. M. Hart. Vol. I.

General Pathological Histology. London : Smith, Elder

& Co. 1882.

For a long time one of the great deficiencies in our medical

literature has been the want of a good text book in English

on Pathology. In saying this we do not wish to detract in

the least from the merits of the existing books, which in their

way are excellent, but in many regards not suitable for the

student of modern pathology, a subject advancing with rapid

strides almost every day. Such being the state of matters in

this regard, the appearance of the present work was anxiously

looked for by students and others, as likely to meet tliis

want.
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After a careful perusal of the volume, however, the con-

clusion to which we have come, is that, while the work as a

whole is a most excellent one, and will in all probability Ije

welcomed as a valuable addition to the libraries of all British

pathologists, it is not likely to receive much favour at the

hands of students as a text book. There ai-e various reasons,

we think, for this—the following amongst others. The book is

too large, and too full of the most minute anatomical and
histological detail, which qualities are not so much required

by the ordinary student of medicine, at least in its present

stage, as a clear and concise account of the great general

principles and laws of pathology. Thus, while the great

detail, in which almost every department of pathological

histology is treated, is the very thing which will render the

book of service to the professed pathologist, it also constitutes

the main reason why it is not likely to be so serviceable to

the student. The work, too, is, we think, to be looked upon
as expounding the views of the modern French school of

pathology, which, in many points, are at variance with the

teaching both of the British and German schools. For this

reason, also, the volume is not likely to be prized as a text book
by the English student, while its value to the pathologist may
thus be increased. Notwithstanding this, there can be no
doubt of the value and hioh standing of the book as a great

work on pathological anatomy, as which it has always been

regarded ever since its first appearance in the original in

18G9.

It is impossible, in the space at our command, to give any-

thing like a complete account of its contents and character

;

but we shall endeavour, in a brief and general way, to point

out how the subject has been treated, referi'ing at greater

length to those points which we consider doubtful or capable

of a different interpretation.

The volume is divided into two parts. Part I discussing-

general pathological anatomy, and Part II the lesions of the

tissues. Chapter I of the first part gives a summary of

normal histology, and forms a very excellent introduction to

the work. At the end of the chapter, in the form of a note,

the translator gives a very good account of the hemacyto-
meters of Gowei's and Malassez, which will be found very
useful by those who are in the habit of working with such

instruments. Chapter II is entitled " General Considerations

on Pathological Histology—Morbid Changes in the Cells and
Tissues." It discusses first the lesions of the elements and
tissues. In discussing amyloid infiltration it is said, "It is
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diffused through cells, and finally destroys them. . . . But
the tissue most subject to this kind of degeneration is the

smooth muscular tissue of the small arteries and the walls of

the capillaries." We think the latter sentence of this quota-

tion is strictly correct, but doubt if amyloid degeneration ever,

primarily at least, begins in the cells of a part. Secondly,
" Formative Lesions ; New Formations of Cells," are discussed.

Under this heading is shown the " confusion of ideas " which
is apt to rise from the terms Hyperplasia and Heteroplasia as

used by Virchow, but we cannot entirely agree with the authors

when they make use of the following sentence :
—

" What we
have just said of cartilage may be applied to connective and
all other tissues, and shows the inanity of the words Jtyperplasia

and heteroplasia." And we think that the confusion would
not be so apt to arise if the terms were confined to pathology.

The subject of Inflammation is considered in the third

chapter. After alluding to the difficulty of defining in-

flammation, the following definition is given :
—

" We define

injiamnination as a series of plienoniena observed in the tissues

or organs, analogous to those produced artijiGially in the same
parts by tlte action of a physical or chemical irritant." We
do not consider this as of very much value as a definition,

because it fails entirely to give us any notion of what the

phenomena, so produced, are. In the account which follows,

much more stress is laid upon the part played by the con-

nective tissue elements than by the vessels. The term Dia-

pedesis is applied to transudation from the vessels of both

white and red blood corpuscles. We think the term should be

entirely confined to the passage of the red blood corpuscles,

and emigration, as implying an active process, usetl when
we wish to speak of exudation of leucocytes. We cannot

a^ree in the least with the authors in the following:

—

" Diapedesis of the white corpuscles being thus a physiological

phenomenon, it cannot of itself alone characterise inflamma-

tion as Cohnheim at first maintained. But inflammation is

not a specific phenomenon ; it should be considered, as we
have already said, as an exaggeration of physiological pheno-

mena, exaggeration of the nutrition, and formation of cellular

elements and of diapedesis. The latter is little characteristic

of inflammation, for inflannnation occurs in tissues containing

no blood-vessels for example, in cartilage, investing endo-

thelium, and the cornea, and among these tissues there are

even some, such as cartilage, in which the migration of cells is

impossible." While we freely admit that the action of the

vessels is by no means all that is involved in inflammation, we
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cannot admit that it is a mere " exaggeration of physiological

phenomena," involving, as it does, deterioration, and in some
cases actual death, not only of the vessel wall, but of the

connective tissues themselves, and depending upon a specific

cause, the presence of an irritant.

Tumours are discussed in the fourth chapter, and first of all

the definition and classification of tumours are considered.

A tumour is defined as " amj ''mass composed of a tissue of
neiv formation (neoj^lasmj which has the tendency to 'persist

or increase in size." The laws applied by J. Miiller and
Virchow to tumours are fully discussed, and the authors are

right in regardino- Virchow as haviuQ- assumed more than he
was warranted when he said that the elements of a tumour
" are derived from the cells of connective tissue." Under the

heading of the classification of tumours those proposed by
Virchow and Forster are fully criticised. The authors cannot
see their way to accept the classification of either, and give

one of their own on a histological basis, wdiich divides all

tumours under ten groups. We own, however, to having
a decided preference for the classification advanced by
Forster.

The first group in their classification " comprises tumours
formed of a tissue analogous to embryonic tissue," and contains

the "genus sarcoma." The second contains tumours formed of

a tissue the type of which is found in connective tissue, and
includes "carcinoma, which would be better called cdveolar

fihroma." This mode of classifying cancers appears to us very
strange, as we have alwaj's regarded, and we think rightly,

carcinoma to be a tumour based on the type of epithelial tissue.

This view, however, is not taken by the authors, who regard
it as based on the connective tissue type, the tissue having
undergone " hypertrophic aberration affecting the size of the

cells." This second group also contains other tumours, whose
"cells atrophy, as in tuhercle, glanders, and syphilitic gum-
mata." We regard these latter conditions to be rightly called

tumours, because we believe them to be the result of a specific

inflammation, but we do not think the authors are justified in

calling them so according to the definition of tumours they
have given. In that definition we have seen that it is an
essential point that the tissue should " persist " or " increase in

size." Now, this is the very thing that they do not do, one of

their most constant features being a tendency to break down
and degenerate, leaving cavities as in the lungs, ulcers as in

the bowels, and cicatrices as in the liver, and thus resembling
very much the progress of many inflammatory products. The
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other groups of tliis classification include tunioui\s based on
the cartilaginous, osseous, muscular tissues, &c., and group 10

contains " mixed tumours." Such a classification, as is acknow-
ledged by the writers, is of very little clinical service.

Passing on to the detailed account given of carcinoma, we
find it stated that such tumours find their type in tlie connec-

tive tissues, because they belong " to them by reason of their

origin, their mode of development, their constitution, and
particularly their stroma, the essential element in their defini-

tion." This is certainly not what we in this country have
been taught as to the pathology of cancer, and we have always
regarded the cells of a cancer as of the epithelial, and not of

the connective tissue type. With regard to the development
of carcinoma, it is said that at the beginning the same
phenomena as in inflammation are observed—viz., the forma-

tion of embryonic tissue. " Soon, however, the embryonic
tissue is transformed into fibrous tissue, which is the second

or fibrous phase. The cells contained in the fibrous trabecular

give origin to a more or less considerable number of small

cells, which are in close contact and packed together in a

small space ; by multiplying, these cells enlarge the spaces

containing them and assist in the formation of the first

alveoli of carcinoma." These remarks apply to the " develop-

ment of primary carcinoma" in bone, and, it is added, "in the

mamma a similar development is observed." Now, we are not

in a position to accept this as an altogether correct statement

of the facts. It is quite right, of course, from the point of

view that cancer is a connective tissue growth, but that, in

the first place, we very much doubt; on the other hand, we
have always regarded the embryonic tissue seen at the margins

of carcinomatous tumours as largely evidence of the irritation

produced by the tumour, and not as the fii'st stage in the

formation of a new portion of it. Another point advanced as

lending support to this view is that in inflammation of a

cancer the cells in the alveoli take the embryonic form ; but

until it can be proved that this formation of granulation tissue

is not really due to the connective tissue cells and blood-vessels

of the walls of the alveoli, we cannot regard this statement as

of much weight as a point of evidence. At the end of the

article the following occurs :
—

" Carcinoma is developed prim-

arily in all the organs, but viscera lined by mucous membrane
and glands, especially the stomach, uterus, and breast, are

more frequently attacked by it." The first part of this sentence

appears to us to be of doubtful accuracy, but the second seems

to go a long way towards proving that the primary origin of
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cancer cells may be after all the epithelium of the " mucous
membrane and glands."

In the article on epithelioma, we find that the authors are

not inclined to accept Thiersch's opinion " that all epithelium

is produced from previously existing epithelial cells," and
advance against it the fact that epithelium may originate on

the surface of granulations, and in tistuke. We must confess,

however, that it seems more easy to us to explain this

phenomenon in Thiersch's way than in that here advanced

—

viz., the formation of the epithelium from embryonic tissue.

It is not at all unlikely that there may be here and there, on

the granulating surface, a few epithelial cells remaining, which

are quite capable of giving rise to epithelium : and further,

that under such circumstances a great deal m&y be accom-

plished by the creeping inwards of the marginal epithelium.

The operation of skin grafting, which often succeeds in cover-

ing with epithelium a raw surface when all else has failed,

also militates against this view. In fact, we think that all

through the section on tumours, the authors have attributed

far too much originative power to embryonic tissue, and that,

in many of the cases where embryonic tissue is described at

the maro-in of a new growth, we have to deal with nothingo ^O^' 1... t
^

more than granulation tissue, caused by the irritation of the

tumour, which has no special formative power.

At the end of the chapter, a very exhaustive analytical

table has been drawn up to aid in making the anatomical

diagnosis of tumours, but we cannot think that it is likely to

be of great practical service. In fact, in the present state of

pathological knowledge, we do not think that it is possible to

adhere to a hard and fast histological classification, but would
much prefer one in which a judicious combination of the

anatomical with the clinical had been made.

Part II describes in great detail the lesions of the tissues,

and forms a very excellent account of the pathological changes

which the various tissues undeigo in the different forms of

disease. The space at our disposal forbids our criticising in

detail many of the points in this part of the work ; but we
would specially refer the reader to the sections on Caries,

Rickets, White Swellino- and the Patholooical Chanoes of the

Blood, as being of great value, and differing in some points

from the usual teaching of British pathology.

The translator has evidently done her work well, and we
can heartily recommend the book to all who are interested in

the study of pathological histology.—J. L. S.
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TJia Surgical Treatment of ILemorrhoids. By Walter
Whitehead, F.R.8.O.E., &c. London: J. & A. Churchill.

1882.

This small hrocliure of fifteen pai^a^s is an example of the class

of medical worlvs published apparently rather for the purpose
of bringing patients to the writers than of adding to our store

of scientific knowledge. The author has revived the old

practice of excising haemorrhoids, and is rejoiced at the success

which has attended his efibrts. He has, however, improved
upon the older methods by dissecting off the mucous mem-
brane from the base of the piles, twisting the latter by
means of a pair of ring forceps, and completing the operation
by bringing together and stitching the edges of the membrane.
He thus avoids haemorrhage, and lessens the risk of stricture

from subsequent contraction.

Lectures on the Pathologij and Treatment of Lateral and other

forms of Giirvatwre of the Spine. By William Adams,
F.R.C.S. Second edition. London : J. & A. Churchill.

1882.

This is, in all essential particulars, a reprint of the first edition,

published nearly twenty years ago. The changes in the body
of the work are few, and none of them of any importance, but a

supplementary chapter, treating of the application of the plaster

of Paris jacket by Sayre's method, shows that Mr. Adams is

not entirely oblivious of the fact that others have, during this

long period, been doing work in the same field. There is also

added a reprint fnmi the Medico-Cldrurgical Transactions iov

1854 of a paper by himself and Dr. Hodgkin, detailing the

case of Dr. Gideon Mantel, the celebrated geologist ; the par-

ticulars are interesting on account of the disease being an
extreme form of rotation of the vertebra, which had not given

rise during life to any suspicion of the existence of curvature.

Mr. Adams still holds to his position that no normal lateral

curve exists, and in proof of this says :
—

" In the course of my
experience in making posf-mortem examinations during the

twelve years— from 1842 to 1854—in which I filled the office

of demonstrator of morbid anatomy at St. Thomas' Hospital, I

habitually examined the spine after eviscerating the bodies,

and remarked the great rarity instead of the frequency of any
lateral deviation. Working: in this great field for so long a
period, I obtained but few specimens of spinal curvature for
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dissection." This is strangely in contrast with the observa-

tions of the late Dr. Foulis, who, in 110 post-mortem examina-
tions, found lateral deviation in no less than 58, and the

contrast is intensified by the fact that lateral curvature

as a disease is less common in Scotland than in England

;

indeed, in hospital practice in the former it is rather

a rare affection. Mr. Adams holds that Sayre's jacket is

unfitted for the treatment of lateral spinal curvature, and this

opinion thoroughly consists with his views of the causation of

the disease. For if it be true, as he maintains, that the cause

is purely mechanical, and the result of faulty position and the

like, it is evident that any treatment which continuously fixes

the spine must tend to weaken the muscles, and must hinder

the use of gymnastic exercises, of the value of which he is so

thoroughly convinced.

Everything Mr. Adams writes is so philosophical in spirit and
well worked out in detail, that we cannot but regret he has
not subjected this work to a more thorough revision, in the

light of recent research and the investigations of other ortho-

piedists.

Lectures on Medical Nwrsiwj. By J. Wallace Anderson,
M.D. James Maclehose & Sons, Glasgow. 1882.

This book consists of ten lectures, which originally formed part

of a course of lectures delivered at regular intervals to the

nurses of the Glasgow Royal Infirmary. They are pleasantly

and well written, and convey a large amount of most useful

information in a form likely to be very acceptable to those

for whom they are intended. The value of the book is much
increased by an appendix containing recipes for invalid

cookery, directions for the preparation of peptonised foods, a

list of poisons and antidotes, a table of weights and measures,

and a glossary of medical terms. This appendix could have
been made fuller with great advantage.

We were somewhat doubtful of the utility of a book on
nursing, particularly medical nursing. A good deal of the

instruction given must, we suppose, necessarily consist of a

condensed survey of medical knowledge, which might well be
a dangerous thing to a superficial learner. But a work such
as this, combined with practical experience, will be of great

service to the thoughtful and intelligent nurse. Dr. Anderson
has succeeded in making the most of his materials, and in

producing a modest well written book.
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REPpRTS OF HOSPITAL AND PRIVATE
PRACTICE.

GLASGOW ROYAL INFIRMARY.

Reports under the Supervision of Dr. J, A. ADAMS.

Dr. Perry's Wards.

Severe HtEMATEMESIS.—[Reported by Fred. V. Adams,
L.R.C.REd.] This case is interesting chiefly on account of

the enormous loss of blood the man suffered prior to his

death.

W. W., set. 49, a labourer, was admitted to Dr. Perry's

wards on 12th June, complaining of vomiting blood and of

pain round lower part of abdomen, and between the shoulders.

These pains began gradually two weeks prior to admission,

and he stated that on 7th June he vomited nearly six quarts

of blood, and passed between two and three quarts by the

bowels. Previous to this he never had had a pain or an
ache.

On admission the temperature was 102'4° F.; the pulse was
96 and regular, and thei'e was a roughening of the first cardiac

sound. The appetite was bad and the tongue was furred.

He complained of great thirst, of frontal headache and sleep-

lessness. He also volunteered the statement that he had been

a heavy drinker, and while on foreign service for ten years as

a soldier he had suffered from ague. The hepatic dulness was
found on careful examination to be increased.

On 14th June he vomited 36 ounces of pure blood, while

over 8 ounces passed by the bowels. To check this haemorrhage

ergotine was employed subcutaneously. On 15th June he

vomited five times, bringing up altogether 74 ounces of blood.

That same day he died at 12 p.m., being quite conscious till

the end, and making no complaint of any pain. For an hour

prior to death the radial pulse was imperceptible, and the

heart sounds were weak and hurried.

Post-mortem.—The body appeared well nourished, and the

only external indication of disease was a varicose condition of

the veins of the leg. The j^Gricardium was thickened and

contained two ounces of pale straw-coloured fluid. The heart

weighed 13 ounces, but there was no valvular disease. The
aorta, however, was atheromatous. The liver weif::hed 70
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ounces, and was firmly attached by strong adhesions to the

diapliragm. Tlie surface of the ghmd was nodular, while the

substance was acutely congested. The substance of the right

lobe was greyish-white in colour, and of very soft consistence.

The spleen was enlarged, weighing 19 ounces, and its capsule

was thickened. The kidneys seemed normal. The right

weighed 8, and the left 6 ounces. The stomach was much
distended. The mucous membrane was turgid, while a portion

of it towai-ds the pylorus was black in colour. There was no
ulceration. The intestines were also very turgid, and dis-

tended with blood.

From the examination it was concluded that death was
probably due to the formation of an abscess in the liver, and
to haemorrhage from portal obstruction.

WESTERN INFIRMARY.

Reports under the Supervisiox of J. LINDSAY STEVEN, M.B.

From Professor M'Call Anderson's Wards.

notes of a case of puerperal peritonitis, with purulent
EFFUSION, TERMINATING IN RECOVERY.—[Reported by J. W.
Grange, M.B.]—Mrs. C, ajt. 31, was admitted on the 17th

April, 1882, complaining of considerable pain in her abdomen,
which was greatly enlarged and fluctuant. She had slight

diarrhoea, and the motions were frequently accompanied by a

discharge of blood. Her pulse was small and wiry, number-
ing 120 to 140 per minute. There was a difference of 3° or 4''

between the morning and evening temperatures, the latter

being 102° F. or 103° F. Weakness was a very marked
symptom, but both at this time, and throughout her whole
illness, her appetite was remarkably good. She had a cough,

and on examination of her lungs signs of pleuritic etiusion

were found at both bases. Abundant mucous rales were also

heard accompanying the distant breath sounds.

The following is a brief history of the case previous to

admission :—On the 26th March, she was delivered of a child.

Everything was quite normal, and she made a very good
recovery. On the seventh day after her confinement, she got

up and attended to her household duties. The following day
severe constant pain came on in the abdomen, accompanied by
No. 6. 2 H Vol. XVIII.
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diarrhoea, vomiting, and high temperature. This continued

for a fortnight, when, on the lotli April, tlie diarrhoea was
stopped by medicines. After this the pain ])ecame more
severe, the abdomen began to swell, couii-h came on, and con-

siderable dyspnoea was complained of.

Her family history was good, and previous to this illness

she had been in very good health. There were, however,

cicatrices on the sides of her neck, the result of stru-

mous suppurations during childhood. She had been married

live years, and had only one child. She had a miscarriage

three years ago, at which time she lost a considerable quantity

of blood.

After admission, her condition remained almost unchanged
until the 9th May, wdien the abdomen, which measured 40

inches in circumference at the level of the umbilicus, was
tapped with Southey's trochar and cannula, and during the

four days the cannula was in position, 236 oz. of thin semi-

purulent fluid drained away ; after which, the abdomen
measured 33 inches. She improved very much, and the

temperature, on the 17th May, was normal. Fluctuation was,

however, still present, and there was considerable tenderness

over the left lobe of the liver, which felt firm and hard. On
the 25th May the abdomen (measuring 35| inches) was again

tapped, and 156 oz. of purulent fluid removed; also on the 8th

June, when 176 oz. were withdrawn. The benefit derived

from tapping was very temporary, the thickness of the fluid

increasing every successive tapping, on the last occasion being

pure pus. The condition of the lungs remained almost

unchanged, and night sweats were very severe. For this she

got as much as sV gr. of sulphate of atropia every night

without any benefit ; but atropia and morphia combined
almost entirely stopped it.

On the 26th July the abdomen measured 34 inches, and a

hard tumour was felt to the left of the middle line, in which
indistinct fluctuation was present. An incision was made
into this by Dr. Buchanan, and about 100 oz. of thick pus

evacuated. A drainage tube was inserted and antiseptic

dressings applied. These, hov.'ever, were used in order to

obviate the necessity of frequent dressing, as there was a

strong suspicion of the pus being putrid wdien the incision

was made. There was little or no discharge after the first

three or four days, and the recovery of the patient has been
uninterrupted. The drainage tube was gradually shortened,

and finally taken out on the loth October, there being no

discharge. At that date the condition of her lungs was very
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satisfactory, the dulness at the bases having ahiiost dis-

appeared, cough and expectoration being slight. Her temper-
ature was normal, and she was able to go out for a walk daih'.

Her urine never contained any albumen.
She was dismissed on the 23rd October with the incision in

the abdomen perfectly healed.

From Professor George Buchanan's Ward.

The following cases of interest were under the care of Dr.

Crawford Renton, during Dr. Buchanan's absence.

J. C, set. 37, was admitted on 13th August, suffering from
malio^nant disease of the left side of the tonofue. and floor of

the mouth. A portion of his tongue was removed some
months ago by Dr. Buchanan, but the disease returned tu

the tloor of the mouth and involved the glands, so that it was
impossible to remove it. The pain and salivation were so

distressing that it was decided to divide the gustatory nerve.

This Dr. Renton did, by the method recommended by Moore,
as follows :

—
" Enter the point of a curved bistoury into the

mucous membrane of the mouth, three quarters of an inch

behind and below the last molar tooth, and cutting down to

the bone the nerve must be divided."

Immediate relief to the pain and salivation followed, and
the patient was able to sleep with comfort.

On enquiring about this patient, in the middle of October, he
states that he has had no return of the pain on that side.

osteotomies.—G. L., (et. 23, admitted 19th August, with
genu valgum, the heels being 24 inches apart when the

patient lay on his back with his legs extended.

21st August.—M'Ewen's operation practised on- the left

femur.

31st August.—The same operation performed on the right

limb.

2nd November.—Dismissed with his heels close together and
both limbs straight.

A. A., aged nine, admitted 5th August, with genu valgum in

the left limb and curved tibiae.

12th August.—Femur divided in the left leg.

19th August.—A wedge was removed from the tibia, and
the fibula cut in the right leg.

IGth September.—A wedge was also removed from the left

leg, and the fibula cut through.

olst October.—Dismissed well.
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M. H,, ret. 11, admitted 5th Aui^ust with genu valfjum in

both.

M'Ewen's operation was performed on both femora, and the

patient dismissed on 29th September with straight limbs.

TWO CASES OF INGUINAL HERNIA.—J. R., a(hnitted l7th August,
with well marked symptoms of strangulated inguinal hernia.

In ])r. Renton's al)sence. Dr. Patterson operated, and found
the bowel apparently gangrenous. With little hope of success

it was returned. The patient progressed without a bad
symptom, and was dismissed on 10th September.

J. B. was admitted on the evening of the same day, with
strangulated inguinal herina. This was the third time he had
been in hospital with the same ailment, and on the same side

(right). Dr. Renton operated, and returned the bowel, which
had come into the canal directly. A catgut drain was used in

this as in the above case also, with Lister's dressings, and the

patient made a good recovery.

TWO CASES OF N.EVUS.—A. L., ffit. one year, was seen at the

Dispensary, suffering from a large nsevus of the nose. Being
extensive, the thermo-cautery was used, the point being-

plunged into the substance of the vascular tissue from the

mucous surface of the nose. This was repeated on four

occasions, with the result that the growth shrivelled, leaving

the child with a much more respectable organ.

R. J., ret. 2, was seen with a nsevus of the middle third of

the upper lip and septum of the nose. A few applications of

thermo-cautery destroyed the growth.

MEETINGS OF SOCIETIES.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.

Session 1882-83.

Meeting II.

—

3rd November, 1882.

Dr. Gairdner, President, in the Chair.

Dr. Wm. Dougan, Springburn, was elected a Member.
The Society agreed, on the suggestion of the President, to

remit to the Council, with full powers, to take such steps as

they might deem necessary, either alone, or in conjunction



Medico-Chirurgical Society. 469

with the Council of the Faculty, to institute a subscription

for the purpose of assisting in defraying the expenses of two
medical men in Greenock who had been subjected, on grounds
decided to be utterly unreasonable, to a civil action for

damages in connection with the death of a child while under
chloroform.

Dr. Alexander Patterson read—" statistics of Glasgow
LOCK hospital FROM ITS FORMATION IN 1805 TO 81ST DECEM-
BER, 1881, WITH REMARKS ON THE CONTAGIOUS DISEASES ACTS,

AND ON SYPHILIS." See p. 401.

Dr. Hugh Thomson said that he had doubts how far the

statistics of such an institution as the Lock Hospital could be
received as a measure of the rise and fall of prostitution in the

city. The admissions to the hospital might be affected by
causes which gave rise to changes in the distribution of the

class of prostitutes over the city, or which changed the pro-

portion of the class of avowed to that of clandestine prosti-

tutes. The latter would probably seek to avoid the hospital,

as they might fear that their residence might become known,
and that they might thereby be subjected to police super-

vision. In regard to the diminished virulence of syphilis, he
would attribute that to a great extent to improved modes of

treatment. The disease was now-a-days treated largely b}''

expectant methods, and not, as formerly, with a view to eradi-

cating it. The latter mode had been shown to be bad, as, with
the most thorough treatment possible, they had no guarantee
that it would not return.

Dr. Robert Perry said that he had no doubt that these

Contagious Diseases Acts would by and bye be rightly erased

from the Statute Book. To his mind it had been clearly

proved that they did more harm than good. In regard to Dr.

Patterson's statistics of the Lock Hospital, he felt certain, as

an old medical officer of the institution, that on one point

they were liable to mislead. He referred to the deaths from
syphilis. They would observe that the number of deaths was
very small; but it would be wrong to take these as indicating

the real fatality of syphilis. Tliat really lay in its after

association with other diseases; and they could ascertain its

mortality only by tracing the after career of the patients. If

this were done, it would be found that syphilis had a very
considerable mortality. Of the fact that the type of the

disease was much milder than formerly no doubt could exist.

They now almost never met those cases of caries of the bones
of the head and nose once so common. Those cases were really
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combinations of syphilis and mercury; and the change in the

treatment went far to account for the change of type. Ho
coincided in the opinion that they could never be certain

that the disease had been eradicated.

Dr. D. N. Knox said that, like Dr. Patterson, he had read Dr.

Buckland's paper in the International Cyclopiedia of Surgery
on Senile Scrofula, and it had struck him at once the type of

disease there described was syphilitic. At an early period of

his practice he saw in the Western Infirmary a case in which
a man's hand was absolutely riddled with holes, the meta-
carpal bones being mere shells, the whole of the medullary

substance being reduced to a pulp. His opinion was, that the

hand would have to be amputated; but Dr. Patterson, with

his long experience, at once stated his opinion that anti-

syphilitic treatment was indicated. This was accordingly

done, and in a short time the patient was well. In another

case sent in by Dr. W. L. Reid, the foot of an elderly woman
was similarly bored through with numerous sinuses. The
case had been sent in for the amputation of the foot; but

detecting the analogy of the diseased foot to the hand for-

merly seen by him, he put her on anti-syphilitic treatment,

with the result of a speedy cure. He was inclined to think

that not a few cases set down to senile scrofula were really

cases of tertiary syphilis, in which possibly the secondary

symptoms may not have been so marked as to attract observa-

tion. In real senile scrofula he would expect a deeper impli-

cation of the glands than was usually met with in these

cases.

Dr. Wni. L. Reid said that he could corroborate what Dr.

Knox had stated about the second case referred to by him.

At the same time, he had been quite unable to find a trace of

syphilis in the case, either in the patient or her family. He
could only say that she was cured by specific treatment. In

regard to discharge in the male, he was satisfied that a dis-

charge resembling gonorrhoea could be caused by a patho-

logical discharge from the uterus. He had seen two cases in

which a disease simulating gonorrhoea had resulted from a

sarcoma of the uterus, which afterwards proved fatal. He
felt sure that endometritis could give rise to a discharge of

this kind in the male.

Dr. A. Macphee said that the subject of the Contagious

Diseases Acts was one of difficulty, as a good deal could be
said on both sides. Dr. Patterson had stated the case against

the Acts with much ability ; but he was satisfied that in

regard to Glasgow he had presented the prostitution of the
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city in too favourable a light. The Police Act had had the

efi'ect of breaking up the large brothels in the central districts,

and had sent off their inmates to occupy smaller houses about

the outlying districts and in various parts of the city. The
38 houses referred to in Captain M'Call's evidence were, he

presumed, the whole houses of the class known to the police

(though, if known, it was hard to see why they were not put
down); but it did not include many houses in respectable

localities in which prostitution was carried on in a manner
not to attract police attention.

Dr. Clark said that it was impossible to believe that Dr.

Patterson's statistics of the Lock Hospital could be taken as

any criterion of the prostitution of the city, or of the extent

of the venereal diseases. These figures represented a gradual

diminution of the disease, in the face of a greatly increasing

population, and this fact, in the face of it, was enough to dis-

credit the figures as in any way being indicative of the

amount of Glasgow prostitution or disease. During a few
weeks, in which he had lately been doing duty on the Medical

Mission Dispensary in Anderston, he had seen, probably, as

many on an average as three cases a day of syphilitic disease.

The paradoxical statement, that by examining the women
under the Acts, they increased the amount of disease, was
unintellio-ible and could not be received.

The President said that he had never been able to look on
these Acts with any other feeling than one of suspicion,

amounting almost to positive aversion. In that sense he had
spoken before now ; and though he had never seen his way to

associate himself with those working for their repeal, he had
continued all along of the same mind. The Acts were
essentially founded on the same idea as that underlying the con-

tinental system—viz., that a certain amount of indulgence must
be ministered to, as being absolutely necessary, and that by so

ministering to it the evil will be circumscribed. No one could

see the working of the system under Bureaux cles Moeurs m
Paris and those of other continental towns without seeing that

the idea was totally wrong. What the system did was—by
admitting the idea of necessity which underlay it, and by
placing under the control and protection of the State those

engaged in the traffic to increase the facilities of education

into corrupt manners and practices, and, eventually and
purely, to increase the evil it was avowedly intended to

criminate. Whether the view taken by Dr. Patterson of the

beneficent operation of the Police Act was correct, was well

worth discussion, and the arguments he had drawn from the
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figures of the Lock Hospital were entitled to, and would
receive thorough scrutiny. Indeed, no argument from figures

should be received except under such conditions.

D)\ Patterson, in reply, said that in regard to the Contagious

Diseases Acts it was to be regretted that the majority of the

Select Committee, which had lately reported, was so much
made up of Government military officials, who were scarcely

likely to view the question impartially. The question how far

clandestine prostitution had been increased by the Contagious

Diseases Acts was one to which it was not possible to return

an accurate answer. A question had been put to him by a

legal member of the Select Committee as to what proportion

avowed prostitution bore to clandestine prostitution in

Glasgow. Of course he could not answer. Prostitution, when
it came to be known, ceased to be clandestine at all. With
regard to his statistics, they must take them for what they

were worth. But how were they to explain the fact that at

once, on the Police Act being put into operation in 1870, the

number of patients in the hospital fell, and that the decrease

had continued to this day ? The suggestion made by Dr.

Thomson, that clandestine prostitutes would not seek admission,

was answered by pointing out that whatever reasons might
weigh with them for keeping away were equally operative

before as after the Police Act. But Dr. Thomson's reasons

really did not exist. No question was asked at the patients as

to their address. They might, if they chose, hide themselves

under a wrong name, and the police took no cognisance what-

ever of the inmates. In regard to the state of Glasgow now,

in comparison to what it was thirty years ago, the older

members would bear him out in the assertion that the

improvement was very great. At that time such streets as

Glassford Street, Argyle Street, &c., were filled with brothels,

lighted up at night from roof to basement. No man could

traverse certain streets for many yards without being met by
the most impudent solicitations. As to the decrease in the

virulence of the type of syphilis, it was quite true that this

might be partly due to improved treatment, but the better

hygienic condition of the city had much to do with it. In

these days, when syphilis was severe in type, the central

districts were ravaged with epidemics of typhus, which had
now all but disappeared. Epid£mic remittent fever was also

now and again a visitor. In the Select Committee he was
asked whether in Glasgow they had ever epidemic or occasion-

ally exaggerated types of syphilis ? He replied in the nega-

tive. The evidence of Dr. Macnamara of Dublin was then
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read over to him, in which it was stated that in Dublin they

were liable to such aggravations of this type, and he was asked

to say why they did not exist in Glasgow ? His reply was that

the reason probably was that the sanitary condition of Dublin

was bad, while that of Glassfow was good. Dr. Reid's

experience as to the gonorrhcea, or discharges resembling it

in the male being due to non-gonorrhoeal dischai'ges in

the female, was one which hardly coincided with his own. It

was certainly a very rare thing to see a case of gonorrhoea

which had not been got in the wrong way. In illustration of

this position, Dr. Patterson related a case in which gonorrhoea

in a married man, after a thorouf^h investiiiration, had been

traced by him to infidelity on the part of the wife, the case

ultimately terminating in the Divorce Court.

MEDICAL ITEMS.
rXDER THE DIRECTION OF

ALEX. NAPIEE, M.D.

Actinomycosis (Straldeiiinherhrankimg).— This "new
infectious disease " of man and animals has excited consider-

able attention among continental surgeons, veterinarians, and
botanists for some 3^ears. Very full accounts of it are to be
found in an article by Johne, in the Deut Zeitschr. f.

Thierrnedicin u. vgl. Path., Bd. vii, Hft. 3; in a monograph by
Ponfick, published by Hirschwald, of Berlin; and a concise

description of it and allied diseases is contained in an article

on " Relation of Mould Fungi to Disease," by Dr. W. W.
Gannett, in the Boston Med. and Surg. Journal, 31st Aug.,

1882.

The disease, which is more common in cattle and swine
than in the human subject, is due to the growth in the tissues

of a special fungus, to w^hich Harz (Munich), in 1877, gave
the descriptive name Actinoniyces, from the star-shaped

clusters of large pyriform pedunculated conidia invariably

found present. It has not yet been found possible to fix the

botanical relation of the fungus, as no similar fo?'^ has

yet been observed outside animal bodies. It resembles

echinohotrywni more than any other hitherto discovei'ed

species, but differs from it in having pedunculated instead of

sessile conidia.
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Clinically, "the fuiigus is found in tumours of a precise,

constant type, even microscopically characteristic. The
typical characteristic of such new formations is the presence

of yellow, soft, seldom puriform, tubercle-like nodules, the

size of a pin-head or pea, which are imbedded in a fibrous

stroma of variable density, sometimes isolated, at other times

confluent in masses as large as a hazel or walnut, of yellow

colour and cheesy consistence, in which the separate colonies

are recognised as sulphur-yellow granular nodules. The
tumours {actinomycomata) often resemble fibro-sarcoma, but

closer examination renders their real character plain." (Johne.)

That the fungus is the cause of the disease has been proved

by inoculation experiments performed by Johne.

Clinically, as in malignant pustule, two types of the disease

are met with—the local and the "general." "In the localised

form the first appearance is that of an infiltration in the

neighbourhood of the lower jaw externally. This very

slowly assumes the form of a nodule, is circumscribed, rather

dense, and scarcely, if at all, painful. After a considerable

interval the nodule becomes softer, fluctuates, and is then

opened by the surgeon," or bursts spontaneously. " The con-

tents are a purulent fluid, containing the sulphur-yellow bodies,

which are the fungus. The disease does not heal spontaneously

as a result of the opening, but continues to discharge the

fungus and pus, the cavity all the while enlarging." (Gannett.)

In its general or internal form the disease runs a very chronic,

but invariably fatal course. The precise symptoms of a case

will necessarily depend upon the organ or tissue in which the

actinomycomata are formed. They have been found internally

in most of the internal organs, or rather in their submucous

tissue, and in the prevertebral tissue, muscles, and skin, and as

secondary or metastatic growths in the right heart, the

substance of the lung, left ventricle of the brain, the brain

substance, and in the spleen, kidney, and liver. When they

form in the connective tissue there is a great tendency to the

formation of long, ramifying sinuses, which open externally in

many situations. Death is usually by " marasmus," and the

course of the disease is remarkably apyretic. (Ponfick.)

Regarding the mode of origin of the disease little is known.

From the frequent occurrence of the nodules about the mouth
and pharynx, and the special frequency with which they

occur at the roots of carious teeth, it is probable that the

fungus is conveyed usually by food, though it is possible that

in some of the cases where the disease originates in or near the

respiratory passages the infectious material is inhaled. From
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experiment it would seem that a breach of surface is required.

Finally, as the disease has never been met with in carnivora, it

is presumed that the spores or germs are conveyed on vegetable

substances.

In the internal forms treatment is unavailing ; in the

external, free excision, or incision with destruction of the

fungus by scraping, by chemical means, or the thermo-cautery,

has been very successful.— Centralhl. f. CJdr., 1882, Nos. 15, 21,

and Boston Med. and Surg. Journ., vol. cvii, No. 9.—D. M'P.

Method of Masking the Odour of Iodoform.—In the

course of an excellent paper detailing his experience in the

Lock Wards of the Edinburgh Royal Infirmary, Mr. A. G.

Miller mentions a method of masking the odour of iodoform,

invented by Mr. C. Arthur, chief dispenser to the Infirmary.

The formula is the following :

—

I^ lodoformi, . . . gii.

01. Eucalypti, . . . m. xv.

,, Verben.

,, Mirbane.

,, Lavand.

„ Limon, . . . aa m. v. M.

This mixture does not interfere in any way with the use of

the iodoform as a powder,

—

Ed.in. Med. Journal. Nov., 1882.

Treatment of Obstruction of Bowels.—Dr. J. D.

Hunter, of Arequipa, Peru, gives a very interesting description

of a case of this kind which he was able to relieve by a novel

mode of treatment. The patient had got opium; the long

tube passed into the rectum was tried, and a catheter also was
introduced; but all with no improvement in the patient's

condition. The distension was only temporarily relieved by
puncturing the abdomen. As the distension seemed most
pronounced in what might be the transverse and descending

colon, a more thorough exploration was determined on. When
the patient was well under the influence of chloroform he was
placed on his left side with the knees drawn up ; the tube

and catheter having again been tried, and having failed. Dr.

Hunter introduced his hand into the rectum, oiled of course.

"When the hand (length eight inches) had been fairly

introduced, it was found to be comparatively free in a vaulted

cavity without any apparent exit. Here I found the advan-

tage of having frequently used my left hand in obstetrical

operations. Upon careful examination I felt a slight projcc-
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tion, something like a soft but not prominent os uteri, with a

central depression. Into this central depression I insinuated
first one finger and then another until all the fingers were
introduced in a conical form. I now proceeded slowly dilating

and advancing, until I found my hand free in a large roomy
cavity and in contact with a soft pultaceous substance ; no
hard lumps of any kind were felt. From the tip of the

middle finger to the point where the arm was grasped by the

anus measured sixteen inches. I now passed the long tube
along the front of the arm and hollow of the hand : imme-
diately there began to escape a dark green semi-fluid and
flatus. I now withdrew the hand. The fluid continued
escaping but slowly, so, remembering the effect of warm
water upon the exhausted uterine muscles, we ordered warm
water to be injected by the tube. The effect of this was
most satisfactory—more and more of the always dark green
fluid and gas escaping, partly by the tube, and partly by the
side of the tube. Considering the excessive tympanites that

had existed, it was astonishing to see the very large amount of

this dark green fluid which was ejected. No scybala were
expelled. The patient, as he was recovering from the chloro-

form, made voluntar}^ expulsive efforts, increasing the amount
ejected. The abdomen being now soft and flat, and the patient

expressing himself as feeling better, the tube was withdrawn."
After this the patient's progress towards recovery was un-

interrupted.

—

The Practitioner. October, 1882.

Phlebitis and Thrombosis of the Lateral Sinus.—Dr.

S. Moos, in an article in the Ztschr. f. Ohrenheilk., xi, 3, entitled
" Oedem in dcr Schlafen-und Jochbeingegend als ein'Symptom
von Phlebitis und Thrombose des Sinus Lateralis," refers to

the importance of oedema in the region of the temporal and
zygomatic bones as a symptom of phlebitis and thrombosis of

the lateral sinus. He thinks the symptom is probably rare,

because the anatomical condition of its genesis are of the

nature of bone development, and therefore exceptional.

Where this symptom occurs we must consider in our diagnosis

the existence of abscess of the brain, cerebral oedema, menin-
gitis, and phlebitis, and thrombosis of the lateral sinus. If

brain abscess be present, an acute stage with convulsions, or

rapid paralysis, must be expected. If the lesion is cerebral

tedema, we should expect a cephalic pulse. The most common
cause would be, however, meningitis, complicated by phle-

bitis and thrombosis of the lateral sinus. Neiv York Medical
Journal Oct., 1882.—J. A. A.
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A Special Form of Muscular Atrophy.—From the

observation of certain cases in the Hotel Dieu, M, Talamon
has come to the conclusion that there is a special form of

progressive muscular atrophy which completely differs clini-

cally from the general type, a form called by the Germans
hereditary atrophy, and which he proposes to call Friedreich's

atrophy in opposition to Aran-Duchenne's. This atrophy
always commences in the sacro-lumbar masses and in the

inferior extremities. It is essentially hereditary. It resembles
pseudo-hypertrophic paralysis in the localisation of the mus-
cular lesion, whence certain analogous symptoms, lumbar
curvature, swaying motion, and waddling gait. It remains to

be pi'oved whether this disease is due to the lesion already
established in the ordinary cases by Charcot.

—

La France
Medicale. 1st August, 1882.—G. S. M.

A New Styptic of Indigenous Growth.—Professor
Quinlan, of DuljJin, brings into notice another of the old

remedies of indigenous growth, which seem to be revived
in considerable numbers just now. This is the ^9?a7i^a^o

lanceolata, or ribbed grass, " commonly known (in Scotland)

as ' bullies ' or ' sodjers,' the striking off the heads (or
spikes) of which is such a favourite anmsement of children."

His attention was drawn to it by the success with which it

was used by a countryman in the treatment of a case of
bleeding from leech bites which had almost proved fatal in a
child. Since that time he has used the leaves externally with
great success in cases of hasmorrhage suitable for styptics.

In cases of bleeding from the lungs, bowels, kidneys, and in

menorrhagia, he has got very fair results from large and
repeated doses of the juice, either fresh or fortified with
alcohol or glycerine. He uses (1) the dried leaves ; their

action much resembles that of matico. (2) A species of external
linctus, comprising the leaves pounded in a mortar, wnth
glycerine added to preserve them. (3) The juice, with suffi-

cient alcohol to prevent it spoiling. This is for internal use,

and has a hot, astringent, but not disagreeable taste. (!<) The
juice wnth glycerine. (5) A green extract, made in the ordinary
way. With this no very satisfactory results have been
obtained. This plant contains no tannin; its hasmostatic
properties must, therefore, be due to some other vegetable
principle.

—

PJuirmuceutical Journal. 9th September, 1882.

The Cause of Looseness of the Joints in Rickets.—In
the Centralbl. f. Chir., 1882, No. 24, Dr. Kassowitz (Vienna)
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gives the results of numerous histological observations on
ricketty joints. He finds the epiphysial cartilage thickened

and softened by the ovor-abundant supply of plasma deficient

in lime salts, due to the cartilage being permeated by nume-
rous dilated, weakened l)lood-\'essels. This condition of
" inflammatory hyperfemia " obtains also in the newly formed
bone, and in the inner layers of the perichondrium and perios-

teum, as well as in the attachment of the capsule and other

ligaments of the joints. Thei'e is deposited between the

cartilage and perichondrium, and between the bone and perios-

teum, and infiltrated among the fibrous bundles of the

ligaments, &c., a very vascular, embryonic tissue (" granulation

tissue ") which, by its presence, weakens the connection

between the bone and cartilage and their fibrous covering, as

well as between the ligaments and the hard parts, and also

causes a softening and partial destruction of the tissue of the

ligaments at and near their insertion. Kassowitz attributes

the looseness of the joints to the stretching of these weakened
fibres, and possibly to the rupture of a certain proportion of

them by the movements of the joints, and he holds that in

acute rickets the pain on movement, or the inability of the

patient to stand or walk, is due to the pain caused by the

strain of these inflamed ligaments upon the inflamed bone and
cartilage, and to the want of resistance in the ligaments.

In many cases of hereditary syphilis he has found the same
condition present in the ligaments, and has found the same
infiltration and degeneration present in the fibres of insertion

of such muscles as are inserted directly into bone, e. g., at the

upper end of the ulna and lower end of the humerus.

—

D. M'R

Treatment of Corns and Warts.—At a meeting of the

American Dermatological Association, Dr. Jas. C. White stated

he had treated fifty cases, without a single failure, by applying

twice daily the following combination :

—

Extract of Cannabis Indica,

.

. , 10 grains.

Salicylic Acid, ..... 30 grains.

Collodion. ...... 1 ounce.

Boston Med. and Surg. Journ. 2nd Sept., 1882.—D. M'P.

[We have treated several cases of corns successfully by
means of this application.—A. N.]

Apomorphia as an Emetic—Dr. W. G. Stark had lately

to do with a case in which a man had swallowed his plate of
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artificial teeth, measuring 2-^ by 1|- inches. It still remained in

the oesophagus, but out of reach or sight, gradually working
downi in spite of the man's efforts to prevent it. Dr. Stark
immediately injected hj^poderniically into the arm one-eighth

of a grain of apomorphia, which produced free emesis in six

minutes, and also removal of the plate.

In a case of morphia poisoning the patient, a woman,
though rapidly becoming insensible, would give no informa-

tion as to amount of dose, and declined to take an}^ antidote.

Here one-eighth of a grain of apomorphia hypodermically
produced free emesis in eight minutes, and the case gave little

more trouble.

—

Canada Lancet. October, 1882.

Paroxysmal Hsemoglobinuria.—Dr. Saundby sums up a

paper on this subject as follows :

—

1. Paroxsymal hemoglobinuria occurs at all ages, but most
commonly in young persons.

2. It affects both sexes, but males more frequently than
females.

3. It is in some cases distinctly hereditar}-.

4. The exciting cause of an attack is almost invariably a
chill ; though in a few cases the first attack has undoubtedly
been induced by a blow, yet the subsequent attacks have been
brought on by exposure to cold.

5. Its relation to ague is exceptional, and not well made out.

6. It is not specially associated with any known diathetic

tendency {e.g., rheumatism, gout, scrofula), or with any specific

disease (e.g., syphilis).

7. There is strong reason to believe that functional dis-

turbance of the liver is present in many cases.

8. Enlargement of the spleen has been noted, but is

exceptional.

9. During attacks the temperature may vary from normal,
or even subnormal, to a high degree of fever (105° F.)

10. The skin may be covered by profuse perspiration, or
this may be restricted to certain parts, or it may be dry.

11. The skin may be jaundiced, or of a peculiar dusky hue,
iluring and after the attacks.

12. The serum of the blood during the attacks has been
shown to contain hajmoglobin (Hayem).

13. The microscopical characters of the blood are those of

slight anaemia.

14. The urine during the attacks always contains haemo-
globin or met-hsemoglobin, serum, albumen, paraglobulin,

granular and hyaline casts, and urates.
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15. The urine between the attacks may contain traces of

albumen or hiBinoglobin, or both.

IG. The prognosis as to recovery from each attack is good,

no fatal case having occurred.

17. While a spontaneous cure has been recorded, as a rule

the liability to relapses persists.

18. No drug influences the liability to relapse ; but during

the paroxysms quinine has seemed of most service.

19. Residence in a tropical climate affords the best prospect

of warding off future attacks.— Med. Times and Gazette.

4th March, 1882.—G. S. M.

Lead Paralysis Affecting the Supinator Longus.—
Dr. Ernest Gaucher has communicated to the Clinical Society

of Paris two cases, in each of which there was bilateral

paralysis of the extensors and also of the long supinators. The
first was that of a type-founder, 21 years of age, who, during

eight years at that employment, had had five attacks of lead

colic. There was no other paralysis, sensory or motor, and
nothing to indicate cerebral or spinal disease, and he had not

suflfered from compression of the radial nerve. He was treated

by sulphur baths, the syrup of the iodide of iron, and electris-

ation. Improvement was slow, but the supinators recovered

more speedily and more completely than the extensors. In

the second case, a painter, 30 years of age, who had had seven

attacks of lead colic in six years, the paralysis of the

extensors was complete, while that of the supinators was
incomplete. The paralysed muscles, and even those of the

arm and of the shoulder which still preserved the power of

movement (especially the deltoid), were commencing to atrophy.

There was no other paralysis, no tremor, no ana3sthesia, and

no sign of cerebral mischief. In both cases Dr. Gaucher could

attribute the aflfection to lead poisoning only.

—

La France

Medicale. August, 1882.—G. S. M.
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Statistics of Glasgow Lock Hosi)iial since its

foundation in ISOo—with remarks on the
Contagious Diseases Acts, and on syphilis.

B3- Dr. A. Patterson, 401.

Steavenson, Mr. W. E.—Si)asmodic asthma,
(Revieio), 290.

Stein, Dr. A. W.—A study of tumours of the
bladder (Revkio), 142.

Stomach, the position of the, and the relations
of its form and function, 239.

Strumous disease of elbow joints; excision, 53.

Strumous disease of hi]) joint; excision, 54.

Stri'chnia in dilatationof the heart, 392.

Sturges, Dr. O.—Chorea and allied movement
disorders of earlj' life (Review), 46.

Styptic of indigenous gTowth, a new, 477.

Sulphide of calcium ; an anti-suppurative, 70.

Sutherland, Dr. J. Francis.—Hospitals: their

history, construction, and hygiene (Re-
vietc), 205.

Syphilitic subjects, traumatic lesions in, 75.

Talipes, case of acquired, 384.

Tertiary-syphilis of pharynx, note on. By Dr.
G. Hunter Mackenzie, 170.

TiiOMi'sox, Sir H.—Clinical lectures on dis-

eases of the urinary organs (Review), 141.

Tonsillitis and hypertrophy of the tonsils

treated by bicarbonate of soda, 306.

Tubercle-bacilli, methods of examining the
sputum for, 221.

Turner, Dr. Geo. A.—Explanation with re-

gard to i)aper on elephantiasis of scrotum,
38.

Ulcers and eczema of the lower limbs, 234.

Unity of poison in scarlet, typhoid, and puer-
peral fevers; diphtheria, erysipelas, sore
throats ; certain forms of diarrhoea, and
allied affections ; and in many other ail-

ments heretofore usually considered to be
separate and entirely distinct diseases.

By Dr. G. de Gorrequer Griffith, 22, 100,

184.

Uterus, pregnant, wound of, 307.

Uterus and vagina, congenital, absence of. By
Dr. W. L. Reid, 243.

Uvula and soft palate, functions of, 237.

Vagina, after-treatment of operations in, 71.

Vertebral arteries, ligature of, in certain dis-

eases of the spinal cord, 304.

Ventricular hydrocephalus, two cases of : one
due to pressm-e on the sinuses by a tum-
our in the cei'ebellum,the otbsr to throm-
bosis of Galen's vein. By Mr. D. Newman,
M.B., CM., 161.

Voice, loss of, in singers and orators, 225.

Vivisection, 194.

Whitehead, Mr. W.—The surgical treatment
of haemorrhoids (Review), 462.

Whitla, Dr. W.—Elements of pharmacy,
materia medica, and therapeutics (Re-
view), 146.

Wrist, painful affection of, 230.

Zona, oil of peppermint'ft, 392.
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